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Skin Clinic. 


ENTLEMEN,—The patient, Mrs. E., 
presents herself at the clinic to-day 

for the first time, giving the following his- 
tory. She is 38 years of age, married, and 
has given birth to nine children, six of 
whom are now living. Up to the time 
when the present affection made its appear- 
ance, her general health had always been 
very good. She has never had rheumatism. 
During childhood she suffered from occa- 
sional attacks of ‘‘ hives.’’ Since then she 
has never had skin disease of any kind 
whatever, until last August, during the 
earlier half of which, and while the weather 
was very hot, she began to notice an erup- 
tion gradually showing itself here and 
there. This consisted at first of a few 
papules scattered over the chest and back, 
which by degrees became more and more 
numerous, the old ones remaining while 
new ones continued to show themselves. 
Within two weeks the eruption had spread 
so that the chest and back were very nearly 
covered. It then extended gradually down 
the arms, forearms, and even to the backs 
of the hands, the palms remaining free. 
Later, it appeared on the thighs below the 
groins, and on the buttocks, and extended, 
as in the case of the upper extremities, 
slowly downwards, the backs of the feet 
becoming finally involved, but the soles 
remaining free. By the middle of Octo- 
ber, two months after the onset of the 
eruption, it had reached its present extent, 
and during the last six weeks it has been 
very nearly at a stand. A few lesions still 
show themselves from time to time, while 
some of the older patches are dying away. 
_ When the eruption first appeared, the 
individual papules were no larger than 
_ Pins’ heads, and bright red in color, so 
that they were mistaken for prickly heat. 
The larger patches at present existent have 
been formed by a number of small lesions 


coalescing. The patient is quite sure that 
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the individual papules have not increased 
materially from their original size. The 
color of the lesions changes as they grow 
older, becoming after a time purplish, 
more dusky and brownish. During the 
first six weeks after the outbreak of the 
eruption the general color was quite 
bright red, but about that time it seemed 
to become all at once very generally 
darker. There has never been any exuda- 
tion of fluid at any period of the disease ; 
no vesicles have formed, and consequently 
no crusts have been observed ; the eruption 
has at all times been perfectly dry. 

Itching has been a very constant and 
annoying symptom. Of late the patient 
has been so tormented by it as to be 
scarcely able to sleep. When out in the 
open air and in cold weather, she is not 
much annoyed by it, but when she per- 
spires freely or becomes warm in bed the 
itching is intolerable. 

Her general health, which, as stated, 
had been good up to the appearance of the 
eruption, has since that time become grad- 
ually impaired. She feels feeble and lan- 
guid, and has not the same disposition to 
active work as formerly. Her appetite is 
good; bowels regular; menstrual function 
normal. She is at present suckling an 
infant fifteen months of age. 

Coming now to the present aspect of the 
affection, we find the patient a medium- 
sized woman, thin, almost wiry, with a sal- 
low, dark complexion, and a tendency to 
the deposition of pigment, due, she asserts, 
to exposure, and not connected in any way 
with the disease. 

The eruption is, we see, disposed over 
the surface as above described. The head 
and neck are entirely free, as also the 
palms and soles. On the trunk the erup- 
tion is most plentiful over the back and 
shoulders, somewhat less so on the chest, 
and becoming more scanty lower down, 
until over the lower abdominal, inguinal, 
and gluteal regions it is quite sparse. Over 
the arms and legs, particularly from just 
above the elbows to the wrists, and from 
just above the knees to the ankles, the 
eruption is most profuse ; the backs of the 
hands and fingers and of the feet are less 
affected, a few lesions, however, being 
found even beneath the instep in the latter. 

The eruption is everywhere papular in 
character ; no vesicles or pustules exist in 
any locality. In size the lesions usually 
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vary from pin-head to pea size or larger. 
Their shape varies greatly, the newer ones 
being small, round, smooth, and sharply 
defined, while the larger ones are more 
irregular. Occasionally a triangular pap- 
ule is observed, while the larger aggre- 
gated patches display every variety of un- 
symmetrical form,—oblong, oval, round, 
or squarish. Occasionally they are ar- 
ranged in rows like beads on a string. 
The newer papules are raised and slightly 
rounded, the older and larger ones flatter 
and almost or quite level with the skin. 
Some of the oldest seem even a little de- 
pressed. Their contour is always sharply 
defined, and they show no areola; they 
are only slightly infiltrated. The newer 
lesions are bright red, the older ones 
dusky purplish ; the latter is the prevailing 
tint of the eruption viewed asa whole. On 
pressure, the red color disappears, leaving, 
except in the most recent lesions, a pur- 
plish stain. The eruption is not scaly 
except about the knees and elbows, where 
the papules are covered with closely ad- 
herent micaceous scales. On the trunk the 
lesions are more uniform in size than else- 
where, being large pin-head size, and occa- 
sionally assuming an annular grouping. 
Here and there the larger patches are di- 
vided into squares by the natural folds of 
the skin. About the knees, where these are 
largest, they are as large as a quarter-dol- 
lar, and rough upon the surface. 

The papules seem to be quite independ- 
ent of the hairs and sebaceous follicles. 
Sometimes they are grouped so as to 
give the impression of an umbilicated 
patch; the individual papules are, how- 
ever, not umbilicated. In addition to the 
primary lesions described there are numer- 
ous scratch-marks here and there, indi- 
cating a certain degree of itching. 


The case, gentlemen, of which you have 
just heard the notes, is interesting both on 
account of the rarity of the disease, and 
because it is so well marked an example. 
Lichen planus is an affection about which 
but little was known until Mr. Erasmus Wil- 
son, of London, some ten years since, in an 
able paper, described a number of cases, and 
called attention to the prominent features 
of the disease, and showed wherein it dif- 
fered from other similar affections with 
which it had been confounded. Since 
then, cases have been reported from time to 
' time both abroad and in our own country. 





In Philadelphia it is certainly a rare dis- 
ease, being encouvitered in my experience 
only now and then. I can recall but a few 
cases, and most of these manifested the 
lesions in a very imperfect, atypic form, so 
that in some instances the diagnosis could 
be made only after close attention and 
study. The patient before us to-day, how- 
ever, shows the affection in a well-defined 
manner, which enables me to point out its 
prominent and characteristic features. 

The disease is met with as a rule in adults, 
and, according to my experience, more par- 
ticularly in middle-aged persons. The ma- 
jority of the cases have been women. Most 
if not all of them have been in a more or 
less impaired state of general health, as 
happens in the case we are considering. 
The eruption may be either a trivial one, 
consisting of a few scattered lesions, or a 
severe one, as in the present instance, in- 
volving the greater part of the general sur- 
face. It manifests predilection for certain 
localities, and is most frequently found 
upon the extremities, especially the fore- 
arms. It is remarkable for the irregular 
distribution of the lesions. These are 
papules, but they vary considerably in dif- 
ferent cases as to their size, shape, and 
general form. In the patient under con- 
sideration we observe that they vary in 
size from a small pin-head to a split pea or 
larger, and that they are exceedingly irreg- 
ular in shape, many of them being dis- 
tinctly angular in outline. The latter fea- 
ture serves to distinguish the papules of 
lichen planus from those of other papular 
diseases. At times the lesions are quite 
squarish in form. We have seen that many 
of them are triangular. The papules are 
smaller here than usual; they vary, how- 
ever, considerably in size. Ordinarily 
they are about a line in diameter. The 
patches of coalesced papules also vary in 
size; they are very irregular in outline, 
and may be the size of a small or large 
coin or as large as a hand. Where the dis- 
ease is of long standing and spreading, 
large surfaces may be involved. Their 
flatness is another conspicuous feature to 
which I wish to call attention. It will be 
noticed that the larger papules especially 
are quite flat on their surfaces. They rise 
from the sound skin quite perpendicularly, 
but have distinctly flat summits. In this 
respect they differ from the papules of 
eczema, which are generally rounded or 
acuminated. The flatness of the lesions, 
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however, in this case is not so marked as 
I have observed it in other instances. 

Another symptom, which is usually pres- 
ent but appears to be wanting here, is a 
central depression or umbilication of the 
papules. We ordinarily see this, although 
it is not unfrequently but slightly indicated, 
especially where the lesions are small. 
And I think it is for the reason that the 
lesions are particularly small that this fea- 
ture is absent in the present case. More 
or less scaling also usually takes place from 
the older papules in the form of a thin, 
dry, horny, scanty layer of cuticle. When 
the papules have coalesced and patches 
have formed, the scaling issomewhat more 
abundant, but it is seldom a marked symp- 
tom. It will, moreover, be noted that the 
papules are but slightly elevated above the 
surface of the sound skin. The newer 
ones are more raised than the older ones, 
and can be felt distinctly under the finger. 
The larger and older lesions are flattened, 
and in many places are scarcely raised 
above the general surface. Upon close 
inspection I cannot find that the hair fol- 
licles are involved more than other portions 
of the skin. 

The color, also, is a point to which 
attention must be directed, for it is pecu- 
liar. Beginning usually as_ bright-red 
lesions, they soon assume a dark-red, pur- 
plish, violaceous hue, which in time be- 
comes more or less brownish. The color 
is less bright than that seen in papular 
eczema, and, on the other hand, bluer and 
less coppery than that met with in syphilitic 
papules. And it is with these two dis- 
eases that one is likely to confound lichen 
planus. As the papules disappear they are 
succeeded by marked pigment deposit, 
which appears in the form of brownish or 
more or less dark bluish-red spots. These 
pigmentary changes are always striking, 
and in the case before us we see that they 
are not wanting. They are persistent, 
fading away slowly, only in the course of 
months. The itching in lichen planus 
varies greatly ; in some cases it is entirely 
absent, while in others it constitutes a 
prominent symptom. The more rapidly 
the lesions show themselves, and the more 
acute the attack, the more severe in all 
probability will the itching be. 

The cases which I have seen in Philadel- 
phia have all been amenable to treatment, 
although the improvement has usually been 
slow. In severe cases the experience of 





other observers shows that the Cisease can 
be a very obstinate one, yielding only after 
a long-continued treatment. 

The remedies I would suggest in the 
present case are iron and arsenic in small 
doses, together with cod-liver oil ; for it is 
apparent from the general state of the 
patient that remedies of this kind are de- 
manded. The patient’s general condition 
is far below the average, and, according to 
her statement, has during the past three 
months been tending this way rather than 
to a better state. Arsenic has been found 
to be our best remedy for lichen planus, 
but I should hesitate to order it indis- 
criminately in every case. I should in- 
deed prefer to treat this disease on the 
principles of general medicine, just as I 
should any grave case of papular eczema. 

Nothing has been said concerning the 
relationship of lichen planus to lichen 
ruber. Latterly, the opinion of derma- 
tologists of all countries inclines to the 
view that lichen ruber as described by 
Hebra, is but an advanced form of lichen 
planus. Here the papules have coalesced 
and have formed solid patches of infiltra- 
tion, covered with more or less scale. The 
disease when it has arrived at this stage is 
often a serious and rebellious one. Lichen 
ruber as seen in the Vienna clinic is, up 
to the present time, unknown in our skin 
clinics in Philadelphia; consequently the 
subject need not at present occupy our 
attention. Prof. White, of Boston, has 
lately reported in the Mew York Hospital 
Gazette a well-defined example of the 
lichen ruber of Hebra, which occurred in 
his practice. The patient, a woman, made 
a good recovery under arsenic. 


ati 


ORIGINAL COMMUNICATIONS. 


THE PHYSIOLOGICAL ACTION OF 
NAPELLINA AND ACONITIA.* 
BY J. MONRO MURRAY, A.M., M.D., 

Assistant-Surgeon U.S. Navy. 
PART I. 
N the aconite tubers there are two prin- 
ciples: one is mainly narcotic, and 


agrees in its action with the aconitia of 
the Continent, especially with that of Ger- 











* This article is an abstract of one of the theses to which 
the Alumni prize was awarded at the Commencement of the 
Medical Department of the University of Pennsylvania, 1876. 
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many ; the other is extremely acid, a prop- 
erty possessed by the June aconitia of 
Morson of London. This acid aconitia 
has been called napellina by Fliickiger, 
and aconitia by Ludwig. In the species 
Aconitum napellus there are the alkaloids 
aconitia and napellina. Wright states that 
it also contains picraconitia. In Aconi- 
tum lycoctonum are found the alkaloids 
lycoctonia and acolyctine, the latter being 
identical with napellina. Wright con- 
cludes that the aconitin of Aconitum na- 
pellus seems to be wholly dissimilar to 
the crystallizable alkaloid of Aconitum 
ferox,—pseudaconitin,—and that it is not 
improbable that lycoctonia and napellina 
are the products of the action of chemi- 
cals on crystallizable aconitin. 


NAPELLINA. 


Napellina was first announced to the 
scientific world in 1852 by Hubschmann.* 
The first experiments on its physiologi- 
cal action were made by Schroff Senior, 
shortly after its discovery. He used Merk’s 
article, and, from observations on men and 
rabbits, inferred that its action was not 
essentially different from that of Geiger’s 
preparation of aconitia. He gave to men 
doses of .002,.01, and.o4gramme. In the 
larger doses he found that it produced in- 
creased flow of saliva, a sense of warmth 
in the stomach, borborygmi, heat in the 
face and scalp, a peculiar feeling of dry- 
ness and tingling in the fauces, formi- 


_ cations, faintness, and insomnia, with 


marked slowness of the pulse. In rabbits, 
after the exhibition of .o1 gramme by the 
mouth, there were chewing movements, 
long shreds of saliva protruded from the 
mouth, muscular twitchings, ephemeral 
fever, and injection of the ears. At first 
the pupils were irregular, but in the final 
stage of the poisoning they became mark- 
edly dilated. The respiratory movements 
were slow, and death ensued after the ad- 
ministration of .o5 gramme. On post- 
mortem examination there were found con- 
gestions of the mucous membrane of the 
gastro-intestinal tract and extravasation of 
blood into the stomach. 

The next experimenters were Bucheim 
and Ejisemerger,t who observed that the 
action of napellina was not essentially 
different from that of German aconitin. 
They made numerous experiments on its 





* Sao eeng on d. Schweiz. Apotheke Vereins, S. 39. 
$ + Eckhard, Beitrage zur Anatomie und Physiologie, 1870, 
. 133 





action upon the muscular system of frogs, 
using a one per cent. solution of the ace- 
tate of napellina. In these investigations 
they observed that the muscle-curve of 
napellina was different from that of aco- 
nitia as described by Weyland. In their 
experiments on the general system they 
noted that after the injection of .oo15 
gramme of napellina hypodermically, slight 
paralysis and muscular fibrillary contrac- 
tions followed. Von Schroff, Jr., has made 
a large number of valuable contributions 
to our knowledge of the Ranunculacez.t{ 
He gives a graphic account of the symp- 
toms which occurred in the case of Herr 
Kreug, to whom was administered .03 
gramme of napellina. The taste of the 
drug was at first bitter, becoming after- 
wards more astringent, the latter sensation 
remaining on the tongue for at least a half- 
hour. The pulse, which prior to the ex- 
periment was seventy-two, in twenty 
minutes was reduced to sixty-eight per 
minute. He also had severe headache, and 
shooting pains in the teeth and jaw. After 
thirty minutes he complained of pain in 
the top of his head, cold sweats, and 
nausea; pupils were moderately dilated, 
and utter exhaustion and incapacity for 
mental work were experienced. Schroff’s 
experiments on rabbits gave results analo- 
gous to those observed in men. He used 
.04 gramme of the acetate of napellina 
either subcutaneously or by the mouth. 
His experiments on frogs were made with 
doses of .005, .oor, and .coz gramme. The 
larger doses caused loss of reflex action 
and motor paralysis. 

With this résumé of the principal experi- 
ments on the action of napellina, I will give 
my own observations. The napellina that I 
used was procured from the Trommsdorf 
laboratory. It was of a bitter taste, and 
answered to the tests that Hubschmann has 
given,—that is, it was a yellowish-white 
uncrystallizable powder, gave no precipi- 
tate with ammonia, and was insoluble in 
ether and benzole. My experiments were 
made on dogs, cats, rabbits, frogs, and 
pigeons. The phenomena which were de- 
veloped by the alkaloid in mammalia were 
very constant. 

The classic descriptions of the two 
Schroffs (father and son) have been re- 
peatedly demonstrated to me during my 
observations on warm-blooded animals. I 





t Beitrag zur Kenntniss des Aconits, Wien, 1871. 
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have observed that frogs are deprived of 
voluntary motion by the hypodermic ad- 
ministration of .oo5 gramme of this alka- 
loid, and that the rapidity of the ensuing 
paralysis depended on the amount of the 
dose. The first muscles affected were those 
of the abdomen ; these primarily exhibited 
twitchings, which spread in a short time 
over the whole belly. The frog usually 
made violent retchings, by which it would 
sometimes protrude the stomach from the 
mouth, an action which is peculiar to the 
batrachian, and which Boehm and Wart- 
mann observed in aconitia-poisoning of the 
same animals. The paralysis usually ap- 
peared in the following sequence: 1, in 
the muscles of the abdomen; 2, in the 
respiratory apparatus; 3, in the lower ex- 
tremities; 4, in the anterior extremities. 
The decubitus was usually abdominal, 
although varied by spasmodic attempts to 
assume an erect posture; the pupils were 
dilated ; complete loss of reflex action; 
slow respiration, and, finally, complete 
paralysis of the whole body. ‘The frog’s 
heart was in no instance paralyzed by 
napellina, although the strength and fre- 
quency of the contractions were very 
much impaired. 

In the case of rabbits, cats, and dogs, I 
noticed, after the injection into the jugular 
vein of the alkaloid, that a peculiar suck- 
ing movement was the first phenomenon 
that appeared ; the respirations were less 
frequent and the inspirations much deeper ; 
there ensued violent retchings and clonic 
contractions of the abdominal muscles, 
then contractions of the general muscular 
system, and special tonic spasms of indi- 
vidual groups of muscles. The paralysis 
of the voluntary muscles precedes that of 
the respiratory apparatus in mammalia, for 
after the administration of .o5 gramme of 
napellina subcutaneously the animal will 
live in a semi-paralyzed condition for 
hours. The pupils are at first sluggish to 
light, sometimes contracted, but, as a rule, 
dilated, especially in the last stages of the 
poisoning. Death is not preceded by any 
special convulsion. 

Dogs seem to have a special immunity 
from the toxic effects of napellina, whilst, 
on the other hand, cats succumb very 
easily to this poison. The post-mortem 
appearances in warm-blooded animals are 
very constant. The bladder is very much 
distended by turbid urine, which, on test- 


ing, reveals neither albumen nor sugar. 
15* 





The lungs and kidneys are intensely con- 
gested. As a rule, there is no lesion of the 
stomach, except congestion of the gastro- 
enteric mucous membrane. The heart is 
always found in a state of extreme diastole, 
which is so marked that it is difficult to lift 
the pericardium from the enclosed viscus. 
The right side of the heart is full of dark, 
venous blood, which shows little tendency 
to coagulate ; the general venous system is 
engorged. The contractility of the striated 
muscles is preserved. The temperature 
taken per rectum is generally reduced 3.5° 
C. Ihave inall my experiments on warm- 
blooded animals injected the poison into 
the jugular or some other large vein, ex- 
cept in a few experiments which were made 
on the general action of the drug. 

I may here mention that it takes six or 
twelve times the dose of the poison to pro- 
duce the same effect hypodermically that 
it does when introduced by avein. The 
cause of this is partly due to the retardation 
of the circulation, especially in the capil- 
lary system, and partly from the well-recog- 
nized fact that the amount of the poison 
in the blood-vessels is only the difference 
between the amount absorbed and excreted 
in a given period of time; so that, if the 
absorption is slow and the excretion rapid, 
the amount of poison at any one time in 
the circulatory system is small, which is the 
case when napellina is administered hypo- 
dermically ; but when the drug is thrown 
into the vein the blood contains, in a given 
time, a much larger quantity of the poison, 
and the symptoms are very quickly devel- 
oped by asmall dose. The experiments on 
the circulation were made on dogs, cats, 
and rabbits,—thirty in all,—the majority 
being on cats. 

The external jugular and saphena veins 
were used for the introduction of the 
poison, and the carotid usually for the 
manometer. The solution of napellina 
used was strictly neutral, and each cubic 
centimetre contained one centigramme of 
the drug dissolved in acetic acid. 


Experiment [—Cat; jugular and carotid 
prepared ; tracheotomy ; animal on Czermak’s 
rabbit-holder ; curare not used. 

TimE, A.M. Putsg. PRESSURE. 
46 176 
—_— .Ol gramme. 

5 166 

55 140 in 

52 120 Struggles. 

52 94 Respiration near- 

ly suspended. 


10.3.15 
10.3.38 
10.3.45 
10.4.0 








342 


MEDICAL TIMES. 


[Apri 27, 1878 





10.7.51 Artificial respiration. 
10.15.17 Curare injected. 

10.15.43 o 74 
Napellina, .o1 gramme. 
10.15.58 68 78 
10.16.13 69 84 

10.17.8 55 50 

6 6 


10.41.11 . 

Napellina, .o1 gramme. 
10.41.26 54 65 
10.43.38 38 44 


This experiment was repeated upon the 
cat, rabbit, and dog, with precisely similar 
results. 

It is evident that napellina decreases the 
arterial pressure and materially slows the 
pulse. In some cases a primary rise of 
pressure is noted. The diminution of the 
blood-pressure may be due to slowing of 
the heart’s action, or to the heart pro- 
pelling less blood, or to dilatation of the 
capillaries, or to a contraction of the pul- 
monic capillaries causing an obstruction 
to the flow of blood, and hence a less flow 
of blood into the heart, and thence into the 
arterial system, in a given time. The slow- 
ing of the pulse may be due to excitation 
of the cardio-inhibitory apparatus, or to 
weakness of the cardio-motor ganglia, or 
to change in blood-pressure. 

To determine in which of these methods 
napellina acts, the following series of ex- 
periments was instituted : 


Exp. /[,—Small cat; vagi divided ; artificial 

respiration ; curare used. 
Time, P.M. PuLsE. PRESSURE. 

71 166 

Napellina, .o1 gramme. 

4.25.15 164 
4.25.30 114 
4.25.45 
4.26.0 64 
4.26.30 58 
4.26.45 Animal dead. 

A repetition of this experiment gave 
identical results. ‘The same fall of pulse 
and pressure occurred as when the vagi are 
not divided. Hence it may be inferred that 
central irritation of the cardio-inhibitory 
apparatus is not the fault of the slowing of 
the heart. 

Napellina, however, paralyzes the vagi. 
To demonstrate the irritability of the vagus 
at different times, and to show its final 
paralysis, the weakest current from a Du- 
bois-Reymond’s induction apparatus that 
will slow the heart is ascertained, the cur- 
rent being carried to the nerve by Ludwig’s 
electrodes. 





Exp. [1[—Cat; curare; artificial respira- 
tion ; right vagus exposed on a silk ligature. 
Putsz. 

83 ge 
Napellina, .o1 gramme. 


TIME, P.M. PRESSURE. 


4.47.0 
4.45.15 
4-47-45 
4.48.0 
4.49.0 
4.50.52 


4.51.7 
4.51.57 
4.54.24 


78 
79 
74 
78 
76 


110 
100 

g! 

62 

54 Vagus irritated 5 

seconds. 

75 
63 
78 


45 

67 

49 Vagus irritated 
20 seconds, 
Secondary coil at 10 millimetres. 

4.55.15 74 43 a 

5.7.30 73 40 Vagus irritated 

for 7 seconds. 

Coil at o. 


5-7-45 70 38 

As is seen, the irritations of the trunks 
of the vagus at last become nearly power- 
less to reduce the heart-beat, even with the 
strongest currents. ; 


Exp. IV.—Rabbit; left vagus prepared; 
Middledorpff’s needle in the third intercostal 
space, showing the pulsations of the heart. 
Time. 


9.15.15 


9.18.15 
9.20.00 


9.20.45 


Dubois’ coil at 7 stops the heart. 
Napellina, .o1 gramme. 

Artificial respiration used. 

Dubois’ coil at o slows the heart. 

Dubois’ coil at o does not slow the 
heart. 


Exp. V.—Cat; curare; artificial respira- 
tion; atropine ; vagi paralyzed as tested by 
strong currents. 

TIME, P.M. 


Puss. Pressure. 


48 go 
Napellina, .o1 gramme. 
53 gl 
50 86 
45 85 
12.59.45 46 82 
1.4.15 47 74 
1.4.45 ay bs 7° 
Napellina, .oo5 gramme. 
47 
44 64 
1.6.15 44 33 
I.11.0 25 48 
1.23.45 58 _ 30 
Delirium cordis observed here very 
markedly. 


Exp. V7—Rabbit; curare ; artificial respi- 
ration ; nicotine; vagi paralyzed. 
TIME. PuLsE. PRESSURE. 
67 103 
Napellina, .o1 gramme. 
68 104 
61 102 


54 99 


12.56.15 
12.56.30 
12.58.0 


1.5.0 


1.5.15 


11.15.45 
11.16.0 


11.17.0 
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TIME. 
11.18.25 


PuLse. PRESSURE. 
50 87 

11.18.40 42 83 

11.19.27 40 65 


It is evident from these experiments that 
the fall of pulse and pressure produced by 
napellina are not due to excitation of the 
cardio-inhibitory apparatus. To study the 
action of the poison on the heart itself it is 
necessary to separate that organ from its 
connections with the brain. To do this 
the vagi, depressors, and sympathetics are 
divided, The influence of the accelerators 
and the chief vaso-motor centre is abro- 
gated by section of the spinal cord below 
the medulla, between the occiput and 
the atlas. 


Exp. VI[_—Cat; cord cut between occiput 
and atlas ; artificial respiration ; hemorrhage 
arrested by bovista; post-mortem showed 
complete section of cord. 


TIME. PuLsE. PRESSURE. 
5 50 
Napellina, .o1 gramme. 
67 
69 
66 
60 
50 
40 
The repetition of this experiment gave 
exactly similar results, clearly demonstra- 
ting that the cause of the slowing of the 


pulse-rate is situated in the heart itself. 


10.35.0 
10.35.15 
10.35.30 
10.36.0 
10.37.0 
10.38.0 


Action on the Vaso-Motor Centre.—The 
blood-pressure is regulated by the fre- 
quency of the cardiac contractions and 
the size of the capillaries. The govern- 
ing vaso-motor centre in the brain may 
be irritated, either directly or indirectly, 
through a sensory nerve. Recognizing 
that lethal doses of this drug paralyze 
the sensory apparatus, I have made use of 
direct irritation by Ludwig’s electrodes, 
which were screwed into the occiput and 
atlas. The sciatic nerve was also so pre- 
pared that by rolling the cradle of Pohl’s 
commutator an induced current could be 
sent to the sciatic nerve and to the main 
vaso-motor centre at will. 

Exp. VI/I—Cat; vagi divided; curare; 
artificial respiration ; sciatic nerve prepared ; 


Ludwig’s gimlet electrodes screwed into atlas 
and occiput. 


Timez, p.m. Purse. PRESSURE. 
Napellina, .oo5 gramme. 
43 80 
45 84 


5.25.15 
5.25.30 





Putse. 
49 
37 


TIME, P.M. 


5.26.0 
5.27.30 


PRESSURE. 


74 
Sciatic nerve irritated 10 mil- 
limetres 5 seconds. 
5-33-23 45 7 
5-45.44 56 46 Centre irritated 


for 11 seconds. 

5-49.05 60 46 
Exp. I[X.—Rabbit; vagi prepared and 
divided; artificial respiration; sciatic pre- 


pared; Ludwig’s electrodes in atlas and 
occiput. 


Time. 


39 


PuLseE. PREsSURE. 
71 
Napellina, .o1 gramme. 
60 67 
59 65 
57 61 
49 51 
35 49 


2.45.15 
2.45.30 
2-43-45 
2.46.20 
2.46.45 Sciatic nerve ir- 
ritated 5 sec- 
onds at o. 
2.47.0 
2.48.45 


33 
35 Sciatic nerve ir- 
ritated at o for 
2 seconds, 
2.49.0 
2.49.30 
2.50.30 


33 
35 


45 Vaso-motor cen- 
tre at o irri- 
tated 15 secs. 


2.51.45 32 19 


It is observed from these experiments 
that the centre is paralyzed both to indi- 
rect and to direct irritation. Boehm and 
Wartmann have observed a similar effect 
from aconitin. 

I have also made a few experiments in 
regard to the antagonism between napellina 
and digitalis on the hearts of rabbits and 
cats. I used infusion of digitalis. 

I found that ten times the usual fatal 
dose of napellina was necessary after the 
administration of digitalis to cause death. 
It was also shown by experiments with the 
manometer that after the administration 
of digitalis enormous doses of napellina 
were unable to arrest the heart in diastole. 
I also observed in twenty experiments that 
when the heart of a frog was immersed 
in a solution of napellina (1c.c. =.o1 
gramme) the viscus was nearly paralyzed. 
If now it was placed in the infusion of 
digitalis, it commenced to beat. So that 
in napellina-poisoning digitalis is the anti- 
dote par excellence. The only instances of 
the employment of digitalis as the antidote 
in cases of aconite-poisoning in men which 
I am able to find are rather wanting in 
complete history. The first case was where, 
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after the ingestion of an ounce of Fleming’s 
tincture of the root, twenty minims of 
the digitalis tincture produced a recovery. 
The second case was that of a druggist, 
who was temporarily relieved by the ad- 
ministration of the tincture of digitalis. 
The antagonistic power of digitalis to 
aconitia was observed by Boehm and 
Wartmann. Fothergill also speaks of it. 
The fall of pulse and pressure produced 
by napellina has its origin primarily in the 
heart itself, for the vaso-motor centre at 
the first stadium of the poisoning is not 
affected, although it becomes an important 
element in the last stadium. It is also 
obvious that the fall of the pulse is due to 
an increasing paralyzing effect of the drug 
on the cardiac ganglia, from the invariable 
paralysis of the heart in warm-blooded 
animals. Now, in my experiments on the 
striated muscles it was clearly demonstrated 
that the tissue is little if at all affected: 
hence it must be concluded by analogy 
that the muscular tissue of the heart is not 
affected, but that its nervous apparatus is. 
Napellina affects the heart-beat and arterial 
tension by an action on the nervous system 
of the heart, excepting the action of the 
drug in the last stages on the vaso-motor 
centre. The questio vexata is how to ex- 
plain the paroxysmal variations of pulse and 
pressure which are common to napellina, 
aconitia, and lycoctonia. The action of 
the latter has been investigated by Ott. 
Various attempts have been made to dis- 
- cover the proximate cause. Heidenhain 
concludes that there is first an excitation of 
the cardio-inhibitory ganglia, and then a 
stimulation of the cardio-motor, and thus, 
as they alternate, arhythmia is produced. 
Boehm and Wartmann, in experimenting 
with aconitia, referred the delirium cordis 
to the cardio-inhibitory apparatus. Mr. 
Lewin attempts to explain the want of 


rhythm by supposing that there is an un-, 


equal division of the poison in the blood, 
and that by its action taking place at differ- 
ent times and in unequal strength upon the 
various intra-cardiac ganglia it produces 
the arhythmia. Now, it has been shown 
from the researches of Hyatt that the 
frog’s heart has no blood-vessels, and, as 
the same arhythmia occurs in the heart of 
that animal as in that of warm-blooded 
animals, it must be inferred that the vas- 
cular system has no réle to play in the 
delirium cordis. Neither can the theory 
of Heidenhain be accepted, because in 





the poisoning of napellina there is a con- 
stantly falling pressure, and the element 
of high pressure is wanting to produce 
cardio-inhibitory excitation. When the 
delirium of the heart arises, atropia has 
no power to restore that viscus to its origi- 
nal rhythm. Ko@hler, in speaking of the 
arhythmical movements of the heart, and 
his very able experiments with saponine 
and other drugs, thinks that the arhythmia 
may be due to incomplete systole, that is, 
that the ventricle may be a quarter or half 
full when it contracts. This incomplete- 
ness may be due to exhaustion of the car- 
dio-motor centres, and when they have be- 
come rested in diastole they cause the heart 
to contract with full force and raise the 
blood-pressure. Whilst this explanation 
may be true, it seems to us that the re- 
searches of Professor Bowditch, of Har- 
vard, made at Leipsic, on the peculiar ir- 
ritability of the heart, are destined to solve 
the problem. Luciani, Kronecker, and Dr. 
Sterling, of Edinburgh,* have continued 
his work, and discovered facts which give 
us a clue to the right explanation. 
(To be continued.) 


SPONTANEOUS CURE OF GOITRE, 
FOLLOWING AN ATTACK OF 
TYPHOID FEVER. 


BY LOUIS STARR, M.D., 
Physician to the Episcopal Hospital. 


> LIZABETH , et. 36 years, was ad- 
mitted to the Episcopal Hospital on Oc- 
tober 16, 1877, suffering with the initial symp- 
toms of typhoid fever and affected with a 
goitre of considerable size. She was born in 
Baden, whence she emigrated to Philadelphia 
in 1868. While in her native country her 
occupation was that of a field-laborer; but 
since coming to this city she had been en- 
gaged chiefly in housework. No history of 
hereditary disease could be elicited, and she 
affirmed that the locality of her birth and resi- 
dence in Baden was healthy, and that none 
of the members of her family nor any of her 
neighbors were goitrous. The goitre made 
its appearance in 1867, two weeks after her 
first labor, which was prolonged and difficult, 
and was at first noticeable merely as a slight 
enlargement of the right side of the neck. It 
gave rise to no inconvenience and increased 
but little in size until 1874, when she had an- 
other difficult labor. After this the growth 
was more rapid, and she began to experience 
some dyspnoea, with slight, dry cough and 
tickling in the throat; these symptoms were 
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most marked after any exposure to wet and 
cold: at such times, too, there were tensive 
pains in the tumor and a temporary increase 
in its dimensions. When admitted to the 
hospital, the goitre was perfectly symmetrical 
in shape, the whole of the thyroid body being 
involved; it was quite large, partly conceal- 
ing the larynx, overlapping the upper portion 
of the sternum, and extending, in the median 
line, more than three inches from the surface 
of the neck; to the touch it felt firm and 
somewhat elastic, and the skin covering it 
was normal in color. The heart was healthy, 
and there was no protrusion of the eyeballs. 
Very little notice, however, was taken of the 
goitre at the time, the attention being fixed 
upon and the treatment directed solely to 
the typhoid fever. The latter proved to be 
mild in type, and progressed favorably until 
November 2, eighteen days after admission, 
when there was a moderate accession of fever, 
followed by the symptoms of inflammation of 
the right parotid gland. This terminated by 
resolution, the swelling, redness, and pain 
entirely disappearing by November 12, and 
one week later the patient was able to leave 
her bed. On November 22, complaints were 
made of throbbing pain in the goitre, and 
there was tenderness on pressure, especially 
at the centre of the tumor, where there was a 
circular spot of redness and slight swelling, an 
inch in diameter. The pain continued, and 
the local redness and swelling extended from 
day to day, indicating the formation of an 
abscess; at the same time there was a de- 
cided decrease in the size of the growth, the 
diminution being more perceptible at the 
sides than in the median line. On November 
30, the area of redness measured nearly two 
inches in diameter, fluctuation could be readily 
detected, and the bronchocele had diminished 
one-third in size, lost its semicircular outline, 
and become conical in shape, the apex of the 
cone being formed by the centre of the 
abscess. The abscess broke on December 
8, discharging about one ounce of healthy 
pus, and the pain disappeared rapidly. For 
the next two weeks there was a free discharge 
of purulent matter, and a slow but steady de- 
crease in the size of the tumor. The patient 
left the hospital on December 27._ When she 
returned to report, January 5, 1878, there was 
an ulcer as large as a nickel penny at the 
point where the abscess had ruptured, the 
redness had almost disappeared, the dis- 
charge was less abundant and more serous 
in character, and the goitre was reduced to a 
mass three inches in transverse and a little 
more than an inch in vertical and antero- 
posterior diameters, situated over the trachea 
and causing no inconvenience; the sides of 
the neck were natural in appearance. On 
February 18, when seen for the last time, the 
ulcer had entirely healed, the newly-formed 
skin being dusky red in color, and all that 
remained of the tumor was a trifling indura- 





tion of the tissue, situated immediately be- 
neath the position of former ulceration. The 
patient’s general condition was satisfactory 
in every respect. 

Remarks..—Bearing in mind the accepted 
etiology of goitre, the well-known liability 
of patients to err in relation to the health- 
fulness of the localities in which they reside, 
and the tendency of those who are unedu- 
cated to attribute their ailments to other 
marked events of their lives, it seems more 
rational to regard the association of goitre 
with difficult labor, in the present case, as 
a coincidence, than to look upon it in the 
light of cause and effect ; though it some- 
times happens that enlargement of the 
thyroid body occurs during pregnancy 
quite independently of the existence of 
the conditions usually mentioned as favor- 
able to the production of goitre. The 
formation of an abscess in the tumor after 
the resolution of the parotids must be con- 
sidered as an accidental sequel of the 
typhoid fever, although it may have been 
indirectly dependent upon the latter. 

The most interesting feature of the case 
was the gradual decrease in size and the 
subsequent disappearance of the bron- 
chocele, caused by suppuration taking 
place in its substance, the method of cure 
resembling that which is occasionally es- 
tablished artifically by the introduction of 
setons. 





A CASE OF PECULIAR POISONING 
BY CYANIDE OF POTASSIUM. 


BY GEO. F. SOUWERS, M.D. 


WAS called, March 27, 1878, to see J. P., 

photographer, and elicited the following 
history. For some days he has been working 
with potassium cyanidum, both in substance - 
and in solution, the drug being used in the 
course of his business. On the previous 
Monday he commenced to complain of sore- 
ness of the scalp over both parietal regions ; 
heaviness of head; sleeplessness; pain in 
the lumbar region; some muttering delirium 
(which afterwards became more active, the 
patient evincing a desire to walk around) ; 
ringing in the ears; swelling of the upper eye- 
lids; loss of appetite; some nausea; bowels 
obstinately constipated, although when unex- 
posed to the influences of the cyanide he has 
from two or four evacuations per day; on 
waking from ca¢-naps has a chill, which in 
fact awakes him before he can get soundly 
asleep ; this is followed by a very slight sweat ; 
he is short of breath during these attacks from 
the cyanide. On examination, the pulse runs 
about 78, slow and full; the skin is cool; 
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pressure on the top of the head and back of 
neck is painful; sensibility of skin over body 
is fair. On examining the eye the pupil is 
found, in a great degree, unresponsive to 
light; the face is dull, slightly flushed, and 
expressionless,—the tendency being to close 
the eyes; the tongue has a peculiar darkish 
background, seen through the heavy white 
coating; the teeth, gums, and lips covered 
with sordes; the breath extremely fetid; the 
lungs and heart in good condition ; no cough ; 
abdomen tender on pressure ; no spots on the 
abdomen or lateral aspect of the body; he 
has not been exposed to miasma, nor to the 
effects of bad drainage ; is of temperate habit. 
The diagnosis arrived at was congestion of 
the brain, induced probably by exposure to 
the cyanide, with probably some constitutional 
effects from the drug,—the system being in a 
general state of malaise. I arrived at this 
conclusion from the fact that he is entirely 
free from these spells except when exposed to 
the influences of the drug in question; it 
would seem also to produce the obstinate 
constipation: when unexposed there is no 
tendency to constipation. On the contrary, 
according to the patient’s statement, verified 
by that of the family, there is unusual loose- 
ness of the bowels, from two to four passages 
per diem being the rule. The patient, pre- 
vious to my being called in, had taken a dose 
of ‘‘ mandrake pills:” these, however, failed 
to produce the slightest action. The treat- 
ment pursued consisted in a blister to the pos- 
terior cervical region, for its revulsive effect ; 
for the sleeplessness a mixture of chloral, 
bromide of potassium, and morphia was given. 
For the constipation a pill containing quinia, 
croton oil, strychnia, and podophyllin was 
ordered every six hours until effective. Diet 
to be light and of easy digestion. 

March 28.—The head is clear; less pain 
in the head; eye clearer and more responsive 
to light; still has ringing in the ears; tongue 
is slightly cleaner; tenderness of the abdo- 
men not so marked; pulse 70-72, full and 
slow ; skin cool; urine heavy with brickdust 
deposits ; on testing it no albumen is found. 
The patient slept some during the night, but 
was somewhat delirious, evincing a tendency 
to walk around, to mutter, etc. Although the 
bowels opened slightly, giving passage to a 
very scant amount of feces, of an extremely 
dark-green color, the constipation may be still 
said to exist, and for this are ordered pills 
similar to but stronger than those previously 
given,—one to be taken during the afternoon, 
the other, if the bowels have not opened, at 
bedtime. 

March 30.—To-day the patient is much 
better; the brain is clear, and the head free 
from pain or soreness; eye clear and bright; no 
ringing in the ears; no delirium ; he has slept 
some this morning ; the tongue is still heavily 
coated, but is of better color; appetite fair; 
skin warmer; pulse about normal, The pill, 





although ordered to be given during the after- 
noon, was not administered till 7 p.m. In 
half an hour profuse catharsis set in, which 
lasted off and on till about 8 A.M., when it 
ceased gradually. He was seen at I0 A.M., 
and nothing was ordered but quiet, low diet, 
and a slight amount of brandy. No opium 
was given, as the patient is of gross habit, and 
I deemed it better to leave the bowels soluble 
as possible, in order not to risk an apoplectic 
seizure, which seemed to be threatened early 
in the case. I may add that my patient has 
informed me that he has a friend in the same 
business as himself who is likewise liable to 
these seizures after working with the cyanide. 
If any gentleman can make suggestions, I 
should like to have them. 


— 


TRANSLATIONS. 


DiARRH@A OF INFANTS. —Dr. René 
Blache (Bull. Gén. de Thérap., 1878, p. 
89; from Jour. de Thérap.) urges that when- 
ever diarrhcea occurs in young infants it 
should be checked immediately and not 
allowed to make*headway. The medicine 
he employs is the same in every case, 
though modified somewhat according to 
circumstances. In order to prepare for 
this, diminution of the ordinary diet is 
directed, and appropriate enemata after 
each passage, with cataplasms to the abdo- 
men. Then every morning a small tea- 
spoonful of an emulsion made of equal 
parts ol. ricini and syr. acaciz is given, 
and repeated every day for three, four, or 
five days. For infants under six months, 
Dj ol. ricini is enough ; from six months to 
two years, 3ss to 3j. If after a day or 
two the stools improve, the dose is main- 
tained, but if they are still fetid and glairy, 
an equal dose may be given in the evening 
as well as in the morning. When the pas- 
sages are very frequent, one to three drops 
of laudanum may be added in the course 
of twenty-four hours. M. Blache thinks 
enemata very important. A large enema 
of infusion of chamomile may be given at 
the outset, followed by a smaller one of 
starch, twenty minutes later. x. 

IopHYDRIC ETHER (Le Progrés Médt- 
cal, 1878, p. 139).—This combination of 
iodine and alcohol, sometimes also called 
iodide of ethyl, has recently been suggested 
as a means of administering iodine inter- 
nally. It is made as follows. ‘Ten parts 
of red phosphorus, eighty parts of iodine, 
and one hundred and twenty parts of 95° 
alcohol are taken. The alcohol and phos- 
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phorus are placed in a tubulated retort 
communicating directly with a long-necked 
receiver; the retort is placed on a sand 
bath, one-half of the iodine is added, and, 
when the heat and vapor thereby generated 
have passed off, the second half. The mix- 
ture is now gently heated, and the iodhy- 
dric ether passes over into the receiver. 
It is usually colored yellow, and must be 
rectified by a second distillation, when it 
is a colorless fluid of considerable density, 
1.97 French scale, slightly volatile or in- 
flammable, and boiling at 149°. It is thus 
quite different from ordinary ether. It is 
very easily decomposed, and is incom- 
patible with a great number of substances. 
It is very rich in iodine, one gramme con- 
taining 80 centigrammes of this element. 
It may be administered in a dilute alco- 
holic liquid or in capsules. It has been 
recommended also as an inhalation in 
phthisis. x. 
BROMHYDRIC ACID IN TINNITUS AURIUM 
FROM QUININE, ETC.—This acid affords an 
excellent means of stopping that ringing of 
the ears which is often such a disagreeable 
accompaniment to the ingestion of quinine. 
It also exercises a not less favorable influ- 
ence upon other noises, particularly those 
of a pulsatile character, which give, for 
example, the sensation of hammering. If 
vertigo is present, the bromhydric acid 
neutralizes that also. The dose is fifteen 
drops in a little water every fifteen minutes. 
—Presse Méd.-Chir. de Pesth; Bull. Gén. 
de Thérap., 1878, p. 93. Xx. 
ESMARCH’S BANDAGE IN THE TREATMENT 
oF ANEURISM.—Dr. Waquet (Zhése de 
Paris, 1876, No. 380) concludes as fol- 
lows: 1. Elastic compression has been em- 
ployed in external aneurisms seven times, 
with six successes, of which five were in 
the popliteal and one in the femoral artery. 
It could be employed with the same ad- 
vantage on aneurisms of other members. 
2. The mean period of its application has 
been one hour. 3. When it was discon- 
tinued, mechanical or digital compres- 
sion replaced it, in order to prevent the 
blood-current from acting too violently 
upon the recently-formed clot. 4. No 
accident imputable to compression has 
occurred. 5. Up to the present time 
this method of treating external aneurisms 
has given the best results.—Bud/. Gén. de 
Thérap., 1878, p. 95. X. 
TREATMENT OF URETHRAL NEUROPATHY. 
—Dr. Bron (Jour. des Sci. Méd., 1878, 





p. 95) thus designates those vague symp- 
toms complained of by patients who have 
suffered from gonorrhoea after all dis- 
charge has ceased. These are lassitude in 
the loins, weight in the hypogastric region, 
painful and strange sensations in the urethra, 
extension of the malaise to the digestive 
organs, etc. Of course all these symptoms 
are not found associated in a single indi- 
vidual, but they are found isolated or 
several together. Instead of the varied 
medication heretofore recommended in 
these cases, Dr. Bron urges the simple em- 
ployment of the sound as being quite suf- 
ficient. A soft bougie of small size is 
introduced every second day and left in 
place for a few moments. At each sitting 
the size of the instrument is slightly in- 
creased. At the end of a very short series 
of sittings the most rebellious neuropathies 
sometimes disappear, as if by magic, after 
having resisted the most varied medication 
previously. x. 
ARSENIC AND ITS PREPARATIONS IN THE 
TREATMENT OF SKIN DisEaSES.—Molinari;, 
in an article on this subject (Gaz. Med. 
Ital.-Lomb., March, 1877; Four. des Sei. 
Méd., 1878, p. 100), concludes as follows : 
1. Arsenical preparations should be ad- 
ministered at first in small doses, which 
are to be increased gradually, their effect 
being carefully watched. At the first sign 
of disturbance, as loss of appetite, pain 
in stomach, dryness of the mouth, swell- 
ing of the eyes or nose, or difficulty in 
urination, the medicine should be sus- 
pended, but renewed again when these dis- 
appear. 2. Asaline purgative, as sulphate 
of sodium, should be taken before the be- 
ginning of the treatment and at its close. 
3. Arsenic should not be given after, but 
before, meals: it is better tolerated under 
these circumstances, and is more quickly 
absorbed. Acids should not be taken by 
the patient, and alcoholic drinks only 
rarely. The treatment should last from 
one month tosix weeks. 4. External means, 
as ointments, etc., should be added to the 
arsenical treatment. 5. In eczematous af- 
fections, where the kidneys are involved, 
some diuretic, as the acetate of potassium, 
may be added to the arsenic, but not sub- 
stituted for it. x. 


~< 
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THE Medical Times and Gazette says that 
Professor Sée, of Paris, has found a relief from 
asthma in inhalations of the iodide of ethyl.— 
Boston Med. and Surg. Four. 
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EDITORIAL. 
THE NEW HOSPITAL FOR THE 
INSANE. 


N the article under this head in our last 
issue we charged the Board of Public 

Charities with a flagrant betrayal of trust 
in that it did not use the power bestowed 
upon it by the act that created the hospital 
to prevent the dismemberment of the plan 
first adopted by the Commission. The 
Bulletin, in a notice of the article, com- 
plains that the charge is unfounded, be- 
cause the Board, it says, ‘‘are to give their 
consent to any essential change affecting 
the general character of the plans.’’ The 
language of the act is, ‘‘no changes shall 
be made in the same (plan) so as to ma- 
terially affect its general character without 
the consent of the Governor and the Board 
of Public Charities.’’ We are perfectly 
willing to leave it to the reader to decide 
whether leaving out the administration 
building, the section for excited women, 
the workshops, and the roofs of the con- 
necting corridors is not such a change as 
materially to affect the general character 
of the plan. Hamlet with Hamlet left 
out, and yet no change! 

The Bulletin also says, with an air of 
superior shrewdness, that there are other 
mistakes besides those we mentioned, which 
we have not found out. We admit the 
fact, but protest against the implication 
of stupidity or lack of knowledge. To 
have discussed all the mistakes made by 
the Commission and the Board of Public 
Charities would have swelled our article 
beyond all reasonable proportions. We 
think we exposed enough to warrant our 
statement that this new beneficent enter- 





prise had been brought to a ‘‘lame and 
impotent conclusion.”’ 

Dr. Morton, in his communication, sup- 
poses that he has convicted us of several 
errors; but we cannot see that any one of the 
statements to which he objects—certainly 
no one of much consequence—is proved 
to be incorrect. On the contrary, some of 
them, and those of the most importance, 
are confirmed by his own admissions. The 
delinquencies of the Commission he sets 
forth in a stronger light than we did. In 
two or three instances he misapprehends 
entirely the points we made. He speaks 
of the requirement that the plan should 
not be changed without the consent of the 
Board of Public Charities in such a way as 
to give the impression that we had ex- 
pressed dissatisfaction with it. Our com- 
plaint was that the Board, having this re- 
straining power, did not exercise it, and 
thus prevent a course that must end in 
increased cost and an imperfect result. 
Again, he says we pronounced it ‘‘ impos- 
sible’ to build’such a hospital at the rate 
of $800 per patient. If he will look at 
our article carefully he will see that we 
did not say this. What we did say was 
that the cost fixed upon was one of ‘ un- 
precedented cheapness, and could be ac- 
complished, if at all, only by means of the 
most honest, careful, and skilful manage- 
ment.’’ Surely Dr. Morton does not doubt 
the correctness of this assertion. He can- 
not desire any more fervently than we do 
that the new hospital should prove a model 
of cheapness ; and it is because the course 
adopted by the Commission will certainly 
raise the cost far beyond the appropriation 
that we entered our protest against it. 

In regard to some other points to which 
the doctor takes exception, we need only 
say that they are of minor importance, with 
one exception, and may as well be left to 
the judgment of the reader. The exception 
we refer to is the novelty in insane-hospital 
architecture of placing the different sections 
at remote distances from one another. 
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SUBJECT-CATALOGUE OF THE 
NATIONAL LIBRARY. 


ee is scarcely any subject at pres- 

ent looming up on the professional 
horizon of the same importance to the 
world in general with the publication of 
the subject-catalogue of the National Med- 
ical Library. Of the value of the work, 
of the enormous amount of labor already 
expended, of the uplift which its publica- 
tion would give to medical science both in 
this country and in Europe, it were super- 
fluous to speak at present. The universal 
verdict has been pronounced too fully, too 
loudly, and too unanimously to require 
anything more to be said. The duty of 
the hour is to watch Congress and to insist 
upon the making of the necessary appro- 
priations. 

In the estimates of the Secretary of the 
Treasury at the opening of the session of 
Congress is (p. 160) the item, ‘‘ Printing 
and binding catalogue of the library of the 
Surgeon-General’s office, 3000 copies of 
volumes one and two, including stereo- 
typing, $25,000.’” This item is now be- 
fore the Appropriation Committee of the 
House of Representatives, and appears to 
be encountering much apathy and some 
active opposition. The total cost of pub- 
lication will reach, it is believed, $100,000, 
to be spread over four years. This seems 
at first sight a large sum; but when it is 
compared either with the result to be 
achieved, or with the resources or the 
habitual expenditures of the government, 
it becomes trifling. It is not so much be- 
yond that which an investigating commit- 
tee will throw away perhaps on a wrong 
scent. It does not equal the amount fre- 
quently piled into a hopelessly ugly mass 
of stone in a second-rate post-office of a 
town ; indeed, it is scarcely sufficient to 
pay the difference between some such 
buildings and equally commodious brick 
structures. It is not much more than is 
necessary to raise, equip, and drill a single 
company of cavalry. 





It seems impossible that such men of 
culture as Mr. Hiester Clymer and Mr. A. 
H. Smith of this State—to say nothing of 
distant Representatives—can fail to grasp 
the situation, and catch at least a glimpse 
of the real importance of this subject, 
although it be less tangible than granite 
and marble, cavalrymen and horses. 





Every once in a while we are compelled 
to chronicle the fall of another medical 
stronghold before the assaults of the women 
doctors. The last battle-field has been our 
Obstetrical Society ; but the results of the 
conflict are not yet plainly apparent. 

It seems at first sight a little glaring that 
the female physicians, the necessity for 
whose existence is the asserted impropriety 
and indelicacy of male attendance upon the 
conditions and diseases peculiar to women, 
should strive to enter as members a society 
like the Obstetrical, whose end and aim is 
the perfection of male physicians for such 
duties,—their membership, if effected, of 
necessity implying a surrender of all such 
opinions and a hearty approval of the 
efforts of the male members to gain a 
deeper insight into this disputed specialty. 
Had a desperate effort been made to storm 
the camp, drive the male intruders off the 
field, and secure the time-honored Society, 
its charter, by-laws, and treasury, to them- 
selves, it would have been more consistent. 
The friends of their admission, believing 
that the by-laws rendered women ineligi- 
ble, offered an amendment inserting the 
word ‘* female,’’ which was, however, de- 
feated. The opponents of their admission 
then proposed to insert the word ‘ male,’’ 
so that there could be in future no ambi- 
guity or shadow of doubt ; but this again 
was defeated ; and, finally, on the proposal 
of the name of an eminent female prac- 
titioner of this city, she failed to be elected. 
The state of the case at present seems about 
this. A majority of the Society are in favor 
of not making women plainly eligible. A 
majority are in favor of not making males 
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alone plainly eligible. A majority are in 
favor of not admitting a female physician to 
membership whose ability is unquestioned 
and whose character is spotless. From the 
above let some skilful logician deduce the 


. real opinion of the Society. We should 


say, if it were not rude, that the eminent 
body was still waiting and watching to see 
which way the wind blows, although hosts 
of straws have been driving in one direc- 
tion for at least ten years. 





Dr. Epwarp BayarD, at a meeting of 
the Homceopathic Medical Society of New 
York, March 8, asked for a reconsidera- 
tion of the resolution concerning the 
foolishness of homceopathy which had 
been previously adopted, and of which we 
took note in the Notes and Queries column 
of our last issue. Dr. Bayard made a long 
speech, objecting, zwter alia, to the resolu- 
tion because it ‘‘ goes far to confirm the 
charge’’ that ‘‘ we were the ass in the lion’s 
skin.’’ The resolution was rescinded. 
The ass, betrayed by his bray, tried to recall 
it, but only afresh to show what an ass he 
was. 


<> 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY EVENING, JANUARY 24, 1878. 


THE PRESIDENT, Dr. H. LENox HODGE, in 
the chair. 
Recurrent carcinoma. Presented by Dr. 
RICHARD A, CLEEMANN. 
HE morbid growth which I exhibit to- 
night is the third of a series removed 
at different times from the axilla of the same 
individual, a lady about 70 years of age, the 
primary and secondary ones having already 
been presented before the Society a year ago 
(January 11, 1877). 

The initial one of these growths was first 
observed, as I stated on the former occasion, 
as a small ‘‘lump”’ in the axilla, some time 
during the spring of 1871. Having increased 
in size, and presenting the gross appearances 
of efithelioma, it was removed by excision, 
four years subsequently, April 2, 1875. The 
diagnosis of epithelioma was confirmed by 
your Committee on Morbid Growths, by 














which it had been submitted to microscopic 
survey: my friend Dr. C. B. Nancrede, who 
made an examination of the base of the 
tumor, found the elements of scirvrhus. A 
tedious convalescence, interrupted by slough- 
ing of the cellular tissue adjacent to a part of 
the wound, followed; but eventually the pa- 
tient was restored to a condition of excellent 
health. 

A year after the excision a hard nodule be- 
gan to show itself near the seat of the primary 
growth. This second morbid mass was taken 
away January 3, 1877, and, being submitted, 
like the first, to your Committee on Morbid 
Growths, was declared by it to present the 
characters of ‘a carcinomatous infiltration of 
a lymphatic gland, variety scirrhus.”’ The 
convalescence from this operation was some- 
what less prolonged than that following the 
first, and was complicated by an attack of 
superficial erysipelas, not invading the skin 
about the wound, but extending over other 
portions of the surface during a period of 
more than two weeks. In connection with 
this process, small collections of pus, healthy 
in appearance, formed under the edges of the 
wound, and a swelling of the cellular tissue 
in the most dependent part of the arm was 
observed, the latter remaining as an cedema- 
tous infiltration of the tissue after the erysipe- 
las had run its course. After this complica- 
tion, I noted in my case-book that the patient’s 
skin had a waxy aspect, similar to what was 
formerly described as belonging to the ‘‘ can- 
cerous cachexia;”’ but this appearance no 
longer existed when good health was again 
established. 

In the latter part of August, 1877, the pa- 
tient, at that time in most excellent general 
health, became conscious of a new growth 
situated in the neighborhood from which the 
others had been removed. She consulted 
me two months subsequently, when the mass 
could be felt to be about the size of a small 
marble: it was situated high up in the axilla, 
immediately anterior to the scars left by the 
incisions made for the removal of the former 
growths. It was hard, of irregular contour, 
and closely attached: to the skin above it. 
At the same time the cicatricial tissue itself 
was found to be adherent to the subjacent 
parts. The patient suffered occasionally from 
pain in the left arm, and had lately had a 
tingling sensation extending down the ex- 
tremity to the little and ring fingers. The 
swelling before referred to as existing in the 
arm had never entirely disappeared. This, 
the third growth, lies before you, having 
been dissected away on November 17, 1877, 
since which time it has been preserved in 
alcohol. It was found to lie directly upon 
the subscapular artery, not far from its origin 
in the axillary. So close was it to the sub- 
scapular that Dr. Agnew, who performed the 
ablation, judged it best to throw a ligature 
about that vessel, fearing that its coats had 

















April 27, 1878] 


MEDICAL TIMES. 


351 





been damaged by the knife. The mass 
now resembles a small cluster of somewhat 
enlarged lymphatic glands attached to a 
portion of skin by indurated cellular tissue. 
Dr. Nancrede, who was good enough to ex- 
amine it microscopically for me, has found 
the glandular part to possess the carcinoma- 
tous features of the immediately preceding 
growth (sc7rrhus), the skin to be normal, and 
evidences of inflammatory action in the con- 
nective tissue. The wound from this last 
operation has been healing kindly, with little 
suppuration, though the loss of tissue in the 
previous excisions has contributed to a slow 
contraction of its edges. It is now almost 
closed, but a short linear ulcer remaining. 
Save some constitutional disturbance imme- 
diately after the operation, the general health 
on this occasion has not been affected. 

But the removal of the growth has not been 
followed by a disappearance of the occasional 
pain and tingling in the affected extremity, 
nor has the cedematous swelling vanished, 
while the development of a small, crack-like 
ulcer in a depression of the old cicatrix, the 
tissue about it being red, shiny, and “ cush- 
iony,”’ is additional evidence of the remaining 
activity of the disease. 

The clinical facts with which I have sup- 
plemented the brief description of the morbid 
anatomy of the above case have been intro- 
duced because they illustrate so forcibly the 
pathological question of the local nature of 
carcinomatous disease. Here is a delicate 
and aged lady who has suffered for seven 
long years from cancer, and yet is as strong 
now in her general health as when the dis- 
ease first showed itself, seeming indeed to 
have escaped the full measure of senescence 
which is wont to accompany that lapse of 
time. Moreover, the complications in the 
convalescence from the first two operative 
procedures, while they brought her for a sea- 
son to a condition of great prostration, went 
for nothing in urging on the march of the 
disease, if they did not positively, in their 
destruction of neighboring compromised tis- 
sue, rather stay its ravages. 

The combined presence of epithelioma and 
scirrhus, with the recurrence of the latter 
alone, is worthy of notice. Following Vir- 
chow and those who believe that the cancer- 
cells may originate from other than epithelial 
cells, the pathologist may look upon one sus- 
pected irritant as producing here the two 
forms of carcinoma. Exerting its power on 
the epithelial layer of the skin, epithelioma 
was developed, but when it bore upon the 
connective tissue, scirrhus was the result. 
The more circumscribed nature of epithe- 
lioma made the entire ablation of its tainted 
cells practicable, and this form of disease did 
not recur. On the other hand, the infiltra- 
tion of the elements of scirrhus, spreading 
more widely, had left some seed behind to 
bring forth its proper growth. 





Dr. LONGSTRETH said, in every case when 
the metastatic formation of a tumor takes 
place, either after an operation for the removal 
of a new growth, or when no surgical inter- 
ference has been made, the questions must 
arise, first, Is secondary growth the same, and 
does it always show the same histological char- 
acters, as the primary? and, secondly, What 
is the dependence, or connection, or relation, 
of one on the other ? 

In regard to the first question, it must be 
answered, certainly in the great majority of 
cases, in the affirmative. A careful study 
of microscopic sections from the respective 
growths shows such correspondence of the 
cells and their relations, that without doubt 
the secondary growth is placed in the same 
class and given the same name as its prede- 
cessor. In some cases, however, the simi- 
larity is not so close, and there does occur a 
diversity in respect to the structure of two new 
growths, which growths give the same reasons 
for belief that they bear the relation of parent 
and offspring, that we have in cases where 
similarity in structure exists. Under these 
circumstances, a subordinate question arises, 
whether these new formations do have such 
relationship, or whether we are dealing with 
an instance of two distinct varieties of malig- 
nancy occurring in the same patient, the two 
growths not, however, interdependent, but 
each growth separately developed in a dis- 
tinct position and at different times. The 
possibility, nay, the certainty, of such distinct 
development must be admitted, although 
common experience turns our attention al- 
most wholly to the question of metastasis. 

It is probable, without, perhaps, entire 
definiteness of statement being possible in 
the matter, that a consideration of the differ- 
ent grounds or mother-beds in which the two 
growths respectively have their origin may 
help us to explain the variation in appearance 
presented by tumors metastatically related to 
each other and undoubtedly belonging to the 
same class. Such variations in appearance 
may be illustrated—although the illustration 
does not prove the point in question—by 
the microscopic results derived from the ex- 
amination of newly-developed granulation- 
tissue, and of the same tissue in a state of 
luxuriant growth; or from what is seen in 
syphilitic growth before and after ulceration 
of the covering skin; or, to take an instance 
more nearly allied to the question in hand, the 
appearance of a newly-developed and grow- 
ing sarcoma, and the condition presented by 
tumors of this class at a late stage of their 
growth. As a further illustration of the dif- 
ferences existing between the primary and 
the secondary metastatic growths, he would 
cite a case studied by Prof. Brodowski and 
reported in Virchow's Archiv, Bd. Ixvii., in 
which was found melanotic sarcoma of the 
eye, with apparently carcinomatous tumors 
of the liver and kidney. 
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Besides the differences due to the dissimi- 
larity of tissue in which the primary and sec- 
ondary growths have their seat, for example, 
a tumor of the brain secondary to one of the 
mammary glands, the variations in appear- 
ance may, and undoubtedly do, result from 
mere difference in age and rapidity of growth. 
He did not think that scientific oncology is 
capable at the present time of furnishing us 
with sufficient data for the determination of 
these essential points. 

The second question, viz., the dependence 
or connection of the metastatic offspring from 
the primary growth, leads to the considera- 
tion of the means by which this is effected. 
The two possible channels of communication 
are the blood- and lymph-circulations, Al- 
though these two means have long been 
pointed out, yet it is only within quite recent 
times that completely developed tumor-cells 
have been shown actually in transport by these 
roads, and actually free within the calibres 
of both these vessels. Let us leave to one 
side, for the present, the consideration of that 
as yet indefinite idea of the conveyance of 
germs by these means, which germs may or 
may not develop as a distinct growth. The 
separation of these two ideas is the separation 
of the question of local disease and of cachexia 
in malignant tumors. Accepting now the 
first of these two theories as the one definitely 
proved, viz., that, starting with the local 
growth of a tumor, we may have metastasis, 
or the development of secondary growths in 
other parts, through the bodily transport, in 
a developed form, of parts of such growth, 
the question arises, In what forms and at 
what parts does such secondary development 
occur? 

The now common knowledge, backed by 

-many careful observations, of these travelling 
masses of tumor in both the lymph- and the 
blood-track, leads us to study the development 
of metastatic growths in both of these situations. 
The possibility of the passage of cells through 
the walls of the vessels within the tumor, vas- 
cular walls that are no longer normal, seems 
to be acknowledged; the passage of the cell- 
elements into the lymph-vessels, along with 
the fluids or juices of the tumor, is well estab- 
lished. The masses, which can be called 
tumor-emboli, are carried along the blood- 
current until they find a suitable resting- 
place. This seat may be determined by 
their attachment or adhesion to the wall of 
a venous trunk, or by what is more likely to 
happen, their passage through a capillary net- 
work, which by its size filters out the little 
masses. The position, therefore, of their 
future growth depends somewhat on the rela- 
tive disproportion in the size of the embolus 
and of the capillary vessel. Similar emboli 
are found in the lymph-capillaries. 

The most frequent of metastases, and the 
one with which we are the most familiar, is 
the implanting of the tumor-growth on a 





neighboring lymphatic gland. Here the in- 
fection of the gland likewise takes place 
through the direct transport of the cell-ele- 
ments of the new growth. Here, too, some- 
times, without doubt, we see changes effected 
in the typical histological appearances of the 
tumor-cells as a result of their implantation 
on glandular tissue. 

In addition to these two modes of metastasis, 
in both of which the material transported for 
the growth of secondary formation is the devel- 
oped cell, separated as such from the primary 
growth, there is at least another mode, which 
is a possible one, if not probable, by which 
the dissemination of diseased tissue-elements 
can be effected. Let us look at the circum- 
stances under which the primary growth has 
its beginning. As the initial step there occurs 
at the seat of the disease a mal-growth of the 
nuclear bodies from which are derived the 
heteroplastic cells of the new formation, and 
which become the nuclei of the tumor-cells. 
The nuclear bodies are either the newly-de- 
posited elements or the derivatives of cell- 
division of the tissue previously existing. In 
either case, according to theory, they origi- 
nally existed as normal (white) corpuscular 
elements of the blood, and which, under 
local morbid influence, have had their de- 
velopmental capacity so far altered that, in- 
stead of presenting the “‘ fixed appearance’”’ of 
health, we see, for example, an epithelial ele- 
ment becoming a carcinoma, or a connective- 
tissue element a sarcoma. Now, these nor- 
mal blood-corpuscular elements possess the 
formative power of growing, in the one case, 
as supposed, epithelium, in the other case, 
connective tissue, but under local morbid in- 
fluence develop into heteroplastic growths. 
We see, now, either one of two facts, either 
that only such corpuscular blood-elements 
find their way into a particular tissue, or that 
only such of these wandering bodies develop 
in the part with which they are in correspond- 
ence; all other wandering elements which 
may chance to find their way into, let us say, 
connective tissue, but which have not the 
power of developing into that tissue, are car- 
ried back by the lymph-vessels to the general 
circulation. 

If we have, then, normal corpuscular ele- 
ments which only find development in tissues 
to which they are histogenetically allied, the 
same rule of development must hold for the 
abnormal corpuscular elements, viz., the nu- 
clei which are capable of growing tumor-cells. 
The abnormal elements, the undeveloped 
cells, the nuclei, which exist in abundance in 
the morbid growth, are free to move, and are 
liable to be, and are constantly, taken up by 
lymphatic agency, to be reconveyed into the 
general circulation. Such nuclear bodies can 
exist in the blood, and, from their similarity 
to the white blood-corpuscle, remain unde- 
tected. They must now be looked on as de- 
rivatives of a particular tissue, and as bodies 
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having impressed on them a morbid formative 
power ; they too, like their prototypes the 
normal elements, seek their place of devel- 
opment in the tissue to which they are allied 
histogenetically. 

This process, which Dr. L. had attempted 
to characterize, is, he wished distinctly to 
state again, something very different from 
that which has been alluded to in embolic 
metastasis of tumor-cells, and from the infec- 
tion—the word is used without prejudice of 
meaning—of a neighboring lymphatic gland. 
The value of such an hypothesis for meta- 
stasis is to be found in cases where secondary 
formations occur, either in parts void of tissue 
histogenetically related to the new forma- 
tion, or when the embolic method can be ex- 
cluded from participation in the process. As 
an instance of the first may be cited an en- 
chondroma of the lung, secondary to such a 
tumor of the testicle. An instance of the 
second would be with difficulty found, and 
with greater difficulty proved. This hypothe- 
sis is something very different from embolism : 
the one is growth within the tissues of an 
organ and in a particular tissue, the latter is 
growth at a fortuitous point within a blood- 
vessel. 

According to the terms of the hypothesis, 
the metastatic formation of an epithelioid 
growth would take place in an epithelial 
structure: thus, an epithelial growth of the 
stomach, when it involves the liver in sec- 
ondary formations of the same malignant 
character, chooses the liver-cells—cells which, 
if they are not truly epithelial in character, 
bear at least a close relationship to such tis- 
sue—as their point of development, rather 
than the connective tissue of the portal canals, 
etc. (excluding, of course, cases of metasta- 
sis between the two organs by embolism) ; 
whereas in sarcomata the point of develop- 
ment would be the connective-tissue parts of 
the organ. In Brodowski’s case, already 
cited, the author speaks of the knots in the 
liver, metastatically related to the melanotic 
sarcoma of the eye, presenting the structure 
of so-called medullary carcinoma. (See 
loc. cit., Pl. vi. Fig..2.) In Fig. 3, Pl. vi., the 
drawing represents a connective-tissue tract 
bordered by areas of liver-cells ; the connect- 
ive tissue shows in its midst, or is replaced 
by, the melanotic sarcomatous formation, 
whilst the liver-cells, collected in clumps or 
masses surrounded by a very delicate stroma, 
exhibit the changes which the author con- 
siders as carcinomatous. The liver-cells un- 
doubtedly show alterations, but he doubted 
if they represent or are to be considered as 
the part typical of the new formation in the 
organ; he doubted, too, if the delicate con- 
nective tissue enclosing them is to be regarded 
as a stroma of a glandular carcinoma. Much 
more likely is it that the stroma is but the 
extension inwards between the acini of the 
connective tissue of the portal canals, either 





as a hyperplasia or as a malignant new for- 
mation, connected with the melanotic sarcoma 
distinctly developed in those canals. The 
condition of the liver-cells differs but little 
from, and is parallel to, that seen in cir- 
rhosis of the organ. The relative changes 
of the two tissues—on the one hand the liver- 
cells first showing alterations from proximity 
to the irritative process present in the adja- 
cent tissue, but finally being destroyed by the 
overgrowth and contraction of such tissue, 
and on the other hand the connective tissue 
becoming hyperplastic and tending constantly 
to invade the areas of the liver acini—are the 
same in that disease as we see here repre- 
sented in the malignant growth. This expla- 
nation of the appearances of the liver in 
Brodowski’s case—and the same is true of the 
kidney changes—affords a confirmation of this 
hypothesis. 

Dr. L. mentioned that recurrence of tumors, 
in contradistinction to metastasis, has the 
same significance as the extension of the 
growth in its original formation and enlarge- 
ment, and takes place by peripheral infiltra- 
tion; although, in the removal of a tumor 
by surgical operation, the incision may be 
carried through apparently normal tissue, yet 
if recurrence takes place there is proof either 
that some of the surrounding part was in- 
volved, though invisibly, or that the morbid 
formative character was so impressed on the 
cells that they had become incapable of de- 
velopment in the normal type. 

Recurrent epithelioma of neck. Presented by 
Dr. C. B. NANCREDE. 

Dr. NANCREDE said that he expected to 
show a specimen of such rarity as had never 
been presented during the more than twenty 
years’ existence of this Society. As far as 
he knew, there were but three other such 
upon record, related by Sir James Paget in 
his classical work on Surgical Pathology, the 
accounts of which had been read at the pre- 
vious meeting but one. Only two of these 
had been subjected to such thorough scrutiny 
as to leave no room for doubt. Unfortu- 
nately, like so many other ‘‘ unique cases’’ 
and ‘original discoveries,” this one, upon 
more rigid examination, had caused the 
“chateaux en Espagne” to vanish into thin 
air, and had left only an exceedingly com- 
monplace specimen. Dr. Nancrede said 
that he trusted, however, this mistake would 
prove, as is so often the case, more instruct- 
ive than any number of rare specimens. It 
may serve as an admirable commentary upon 
the remarks made in relation to the case 
just presented by Dr. Cleemann, and the 
one adverted to by Dr. Tyson. The exam- 
ination of these specimens by competent 
gentlemen apparently resulted in most diverse 
opinions as to their nature. In Dr. Clee- 
mann’s case, the Committee on Morbid 
Growths examined only the skin, and found 
epithelioma, a fact that it gave Dr. Nancrede 
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great pleasure to corroborate by his own ex- 
amination of their sections. But upon exam- 
ination of the deeper tissues, Dr. N. found 
true carcinoma. Dr. Tyson examines the 
portion of the growth sent to him, and finds 
nothing but adipose tissue, while the real 
morbid growth is sent to another gentleman, 
who of course discovers its true nature, be- 
cause he has the real growth, while Dr. Tyson 
had nothing but the subcutaneous tissue to 
examine. In the last case, Dr. Nancrede 
again confirmed the accuracy of the Com- 
mittee’s report upon the section they examined, 
in which he could discover nothing but of a 
fibro-cellular nature. When Dr. Simes told 
him that the specimen before the Society this 
evening was a most beautiful specimen of 
epithelioma, he was driven to one of two con- 
clusions, viz., that the Committee, whose sec- 
tion he had not then seen, had made a mis- 
take, or that he was on the eve of a most im- 
portant pathological discovery, which was 
that epithelioma and so-called fibrous cancer 
were interchangeable. He naturally pro- 
ceeded to re-examine the first growth. Tak- 
ing the portion left imbedded by your Com- 
mittee, and, after levelling the surface, remov- 
ing a thickness of perhaps a sixteenth of an 
inch, he made three sections, all of which, to 
his astonishment, were typical specimens of 
epithelial cancer. Here two strokes of the 
knife would have prevented any mistake in 
the original examination. 

Dr. NANCREDE then read the following 
notes of the case: 

For the history of the first growth I must 
refer to the notes presented with it on the 
evening of September 27, 1877. The speci- 
men before the Society was removed, January 
2, 1878, from John McB., ext. 48 years, by 
trade a dyer. It consists of the contents of 
nearly the whole anterior superior carotid tri- 
angle, the large wound resulting from which, 
coaptated by hare-lip pins and sutures, has 
united well, except at its central portion, 
where skin was wanting for its complete 
closure. McB. states that the wound healed 
in about three weeks,—my term of hospital 
service having elapsed before his complete 
convalescence,—leaving, however, a suspi- 
cious tubercle at the spot originally left open 
for drainage. This nodule became painful 
and commenced to grow rapidly some three 
weeks after complete healing had occurred. 
After three weeks of rapid increase it appar- 
ently ceased to grow, at least superficially, 
remaining in the same state from the begin- 
ning of December until the 27th of the same 
month, when I first saw him. The growth 
was then about the size of an English walnut, 
with the surrounding tissues somewhat infil- 
trated, and firmly adherent to the old section 
of the lower jaw. It also was so firmly at- 
tached to the hyoid bone and thyro-hyoid 
membrane as to give considerable trouble in 
its removal, in which I was kindly assisted by 





my friends and colleagues Drs. Henry, Simes, 
and H. Reed. 


Uterine growths. Presented by Dr. J. E. Esk- 
RIDGE. 

For the specimen and following history of 
the case I am indebted to Dr. P. B. Breinig, of 
Bethlehem, Pennsylvania, who writes, ‘‘ The 
patient, a lady 45 years old, living in Berks 
County, Pennsylvania, noticed, about ten years 
ago, that her menses were very free, and that 
five years later the discharge was so great as to 
constitute menorrhagia. Two years ago she 
observed a hard tumor forming in the left side, 
low down, since which time more or less me- 
trorrhagia, with contractile pains, has existed. 
By measurement with the sound, the uterus is 
found to be five and a quarter inches. There 
was found within the body of the uterus a 
roughness, which bled profusely when touched 
by the sound. The operation of scraping the 
cavity was performed, and about a table- 
spoonful of tissue, such as the specimen sent, 
was removed. There was but little hemor- 
rhage: liq. ferri subsulph. was applied, and 
when I left the patient rested comfortably. 
Upon the left side of the uterus there is a 
fibroid tumor the size of half a foetal head. 
There is no apparent cancerous cachexia.” 

Reportof the Committee on Morbid Growths. 
—‘‘ The specimen presented by Dr. Eskridge, 
and referred for examination to the Com- 
mittee on Morbid Growths, is seen to consist 
of numerous cysts lined with epithelial cells, 
and of bands of fibrillar connective tissue 
covered with epithelial cells, forming papillz. 
The intercellular fibrous tissue between the 
cysts, and that forming the papillz, is per- 
meated by numerous dilated capillary blood- 
vessels, which at some places have ruptured, 
causing an extravasation of blood between 
the fibres. There is also an infiltration of 
large oval or round granular cells, containing 
large nuclei, in which are seen two or three 
large nucleoli. Other cells, somewhat smaller, 
spindle-shaped, and nucleated, are found, with 
many embryonic cells. The specimen from 
which the examination was made being only 
a scraping from the mucous membrane of the 
uterus, it was not possible to ascertain with 
certainty the exact nature of the new forma- 
tion ; but from the arrangement and structure, 
as above described, we are inclined to con- 
sider it a cystic papillary adenoma. 

‘* February 14, 1878.”" 


+ 


REVIEWS AND BOOK NOTICES. 


Jounson’s NEW UNIVERSAL CYCLOPEDIA. 
Vols, IL., IIL., and IV. 

In looking over the medical articles con- 
tained in these volumes, we find them, as a 
rule, reasonably complete, but well condensed, 
and bearing the marks of careful and intel- 
ligent revision. There are few omissions, and 
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the relative importance of the subjects as com- 
pared with one another seems to have been 
recognized and preserved with excellent judg- 
ment in the allotment of space. The profes- 
sional reader, and probably many of the laity, 


might very properly ask, however, why, if 


only one page and a half could be spared 
for ‘‘ Fever,”’ less than a page for ‘‘ Fracture,” 
and a few lines for ‘‘ Pathology,” it was found 
possible to devote fourteen pages to a con- 
sideration of the ‘‘ Flexure of Beams,” twelve 
pages to the subject of ‘‘ Foundation,” and six 
or seven pages to ‘‘ Pumps.” This dispro- 
portion in favor of the articles on mechanics 
and civil engineering is frequently observable ; 
and the same preponderance is generally 
given to the biographies of obscure divines 
and expounders of the gospel, at the apparent 
expense of many who might seem to the im- 
partial reader as more worthy of special men- 
tion. It would be difficult to assign a satis- 
factory reason for dismissing the names of 
Dr. Physick, Dr. Valentine Mott, Dr. Nathan 
R. Smith, Dr. S. D. Gross, and others who 
have attained a similar rank in our profes- 
sion, with the merest outline of their lives and 
works, while on an adjoining page may be 
found a circumstantial account of the nursing, 
weaning, and raising of some unknown and 
forgotten theological controversialist. We 
are consoled for some of these deficiencies, 
however, by turning to the articles on “ His- 
tology,’’ by Dr. Woodward; on ‘‘ Syphilis,” 
by Dr. Otis; on ‘‘ Osteology,”’ by Prof. Cope, 
and to many others, which are as elaborate, 
as instructive, and as comprehensive as cuuld 
possibly be desired. There is probably no 
other work of this character which contains 
so much information in regard to the special 
and collateral branches of medicine; cer- 
tainly none in which the articles on these 
subjects so well represent the most recent 
views and developments of the science. Its 
merits can hardly be appreciated until, after 
frequent failure in other works of reference, 
you have met with almost uniform success 
in consulting it, or until a few odd hours have 
been spent in turning over its pages and 
noting the entertaining character of many of 
its articles and the distinguished names which 
are appended to them. 

It fills a niche in the library hitherto unoc- 
cupied, and meets a want long felt, but until 
now unsatisfied. J. W. We 


PuBLic HYGIENE IN AMERICA. By HENRY 
L. BowpitcH, M.D. Boston, Little, Brown 
& Co., 1877. 

We cannot but hope that the wide circula- 
tion of this book will awake a feeling of shame 
at our shortcomings which may lead to great 
results, The title is rather a misnomer: it 
might at least with equal propriety have 
been termed ‘‘ Want of Hygiene in America.” 
Still, the excellent work done by Dr. Bowditch 
and a few others deserves all the more praise, 
and already its results are beginning to be 





felt among people at large, certainly in the 
medical profession, where a higher education 
now includes hygiene among the subjects of 
study, and we trust in time, after popular edu- 
cation has progressed a little and medical 
men have continued and increased in their 
efforts to force the subject into notice, that 
legislative bodies will at last be induced to 
pass laws of practical value on the subject. 
The address of Dr. Bowditch, with which the 
volume opens, will be found extremely inter- 
esting and suggestive. 


PNEUMONO-Dynamics. By G. M. GARLAND, 
M.D., Assistant in Physiology, Medical 
Department, Harvard. New York, Hurd 
& Houghton; Boston, H. O. Houghton & 
Co.; Cambridge, The Riverside Press, 1878. 


To one who is satisfied with facts and cares 
nothing for the reason of facts, the work of 
Dr. Garland will not possess any peculiar 
interest ; but as an example of intelligent ex- 
periment begun to obtain an answer to a 
definite question, or, as Dr. Garland himself 
says, ‘‘to interpret the handwriting on the 
wall,” it is extremely satisfactory. 

The question to be answered was, Why is 
the line of dulness in pleuritic effusion not 
a horizontal line? Does any one doubt the 
value of physiological experiment, we have 
here an irrefutable answer. We have here 
the greatest light thrown upon a common and 
dangerous condition,—a light, we are sure, 
quite unexpected to many, which will clear 
up the mists of doubt surrounding the ques- 
tion, and tend inevitably to alter our thera- 
peutic and operative procedures. The au- 
thor, having satisfied himself first as to the 
nature of the curved line of dulness, and 
confirmed the views of Dr. Ellis, of Boston, 
proceeded, by injecting the pleural cavities of 
dogs with various substances, to obtain casts, 
by their solidification, which would show the 
shape of pleural effusions. The substances 
employed in injections were glue, plaster, and 
cocoa butter, and the casts were obtained 
under various circumstances and conditions. 
Having proved, first, that external observa- 
tion confirmed the S curve of dulness, sec- 
ond, that effusions artificially introduced pro- 
duced on percussion the same curve, he then, 
extracting the casts, found them to coincide 
with the S curve, and to possess certain pecu- 
liar features in common, not to be readily ex- 
plained on the ordinary view that effusions 
compress the lung and that dulness is pro- 
duced by a layer of fluid between the chest- 
wall and the lung. Here again experiment, 
carefully and ingeniously conceived and ex- 
ecuted, and described in plain and graphic 
language, cleared up the whole matter. The 
reader is convinced of the falsity of the old 
view. Perhaps the whole thing could have 
been explained by pure reasoning long ago; 
but it was not, and actual facts, solid facts, 
in plaster of Paris and oleum theobrome, are 
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far more stubborn things than the ever-shift- 
ing language of theory. 

The ultimate results of this discovery—for 
it is a discovery—have been sought out by 
Dr. Garland as far as time and space per- 
mitted. The chapters on ‘ Diagnostic Im- 
portance of the Ellis Curve,”’ the “Inter- 
pretation of Various Physical Phenomena of 
Pleurisy,” the ‘‘ Absorption of Pleural Effu- 
sions,’’ are peculiarly valuable and suggest- 
ive. Viewed in the light of Dr. Garland’s 
results, old facts assume a new appearance, 
old explanations hurry away into obscurity, 
and the thoracic walls seem almost crystal- 
line in the clearer light with which the mind’s 
eye gazes into their recesses. Diagnostic 
points are deduced—by logic which we can- 
not evade—of the greatest importance. A 
perusal of chapter vi. will show how com- 
pletely the author differs from modern teach- 
ing, and we cannot show that difference 
better than the author does, when he says 
‘that the lung lifts the fluid as it contracts. . . 
This idea forms the Zzth of my essay.” 

E. W. W. 


ATLAS OF ILLUSTRATION OF PATHOLOGY. 
Compiled chiefly from Original Sources for 
the New Sydenham Society. Fasciculus I., 
Diseases of the Kidney. Plates I. to IV. 


How many parts are to form the whole of 
the Atlas whose first fasciculus lies on our 
table, we do not know, but we are promised 
one a year for some time to come, and the 
arrangements will probably be such that the 
work may be completed at almost any time, so 
soon as it seems notto pay. Thus the second 
fasciculus, which is to appear during the cur- 
rent year, will form with the present one a 
complete illustration of kidney disease. 

The plates of Fasciculus I. are very beauti- 
ful,—if the word can be applied to the bright 
and faithful portraiture of a hideous object. 
There has been no sparing of labor, expense, 
or color: indeed, the last commodity is seem- 
ingly over-abundant, for if there be any fault 
with the figures it is towards color-exaggera- 
tion. According to our thinking, it would 
have been wiser to spend the money here 
lavished upon chromo-lithography upon high 
science. Likely enough, however, the sub- 
scribers to the Sydenham Society are many 
of them more artistically inclined than we are. 
Such will be well pleased with this fasciculus, 
which well fulfils what it starts out to be,—a 
choice gallery of pathological beauties. 


HANDBOOK OF THE PRACTICE OF MEDICINE. 
By M. CHARTERIS, M.D. Philadelphia, 
Lindsay & Blakiston, 1878. 


The idea of compiling this handbook, the 
author tells us, was suggested by his own ex- 
perience. He has tried to render it ‘“‘ handy,” 
and it is handy,—z.e., small in size, and in 
good, clear type; its language is good; intri- 
cate and disputed questions are carefully and 





skilfully avoided, and for the student anxious 
to try his hand at early experiment upon his 
fellow-beings it is probably as safe as any. 
For the practitioner it is scarcely to be recom- 
mended, though a perusal occasionally of 
its outline sketches might serve to freshen 
up forgotten points. In a hasty perusal we 
found nothing to object to, unless it be the 
omission of many things which seemed to us 
important, The difficulty, however, of re- 
ducing medical practice to such a small com- 
pass without important sacrifices is so obvious 
as excuse everything except the attempt 
itself, 


— 


GLEANINGS FROM EXCHANGES. 


DEATHS FROM ETHER—CAUSE ( Zhe Brit- 
ish Medical Fournal, March 2, 1878).—Mr. C. 
Dawson, after calling attention to the fact 
that in the last ten years one hundred and 
fifty-one deaths from anesthetics have been 
reported in the Lancet, British Medical Four- 
nal, and Medical Times and Gazette, proceeds 
to analyze thirteen of these cases, in which 
ether was the anesthetic, together with five 
others reported by American journals and oc- 
curring inthis country ; and the results are so 
interesting and important that they are given 
in extenso. Nine of the eighteen deaths were 
explained by various complications, such as 
previous pulmonary trouble, the entrance of 
food into the larynx, etc.; but in the other 
nine ether seemed to play no secondary part, 
nor even to be assisted by any untoward con- 
dition or circumstance. 

The important facts connected with these 
cases are,— 

1. Ether was inhaled in various yet limited 
quantities, from three inhalations of it up to 
as many as would consume half a pound on 
a towel; and then produced the symptoms 
ending in death. It was diluted with various 
quantities of atmospheric air, and given in 
various methods. 

2. The face was reported to be “‘ dusky,” 
“blue,” ‘‘ dusky red,” ‘‘livid,” ‘ cyanotic,” 
or “turgid,” in seven of the nine cases, and 
never said to be “‘ white”’ or ‘‘pale;’’ in the 
other two the color is not reported at all. 

3. In seven cases the heart did not cease 
till some time had expired after the com- 
mencement of the alarming symptoms, and 
after the ether had been discontinued; the 
intervals varying from four minutes to three 
hours. In those of which the notes were 
comprehensive, we read that the pulse re- 
mained feeble, weak, or good for a longer or 
shorter length of time after the ether had been 
discontinued, or after the alarm had been 
taken; in the other two cases no certainty 
on that point can be gathered. 

4. The lungs were reported to have been 
gorged with blood in five cases, and the pul- 
monary artery in the sixth. In another the 
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trachea contained a clot of blood; and, of 
the remaining three, two cases were not re- 
ported at all; and in one case only, in which 
the patient died three hours after the ether- 
inhalation was over, were the lungs alto- 
gether ‘“‘pale,”” and even then they were 
‘* edematous.” 

‘ Two deductions seem to follow from these 
acts : 

1. The fatal effects of ether do not depend 
upon any directly poisonous property of its 
own. 

2. These cases died by ‘‘ asphyxia.” 

The following theory seems to explain the 
facts and the deductions. 

The intense cold produced by the ether 
under certain circumstances causes the small 
blood-vessels of the lungs to contract, and so 
offer such degree of resistance to the right 
ventricle of the heart as to stop it if it be 
weak or wearied, and embarrass it if it be 
strong ; and, by watching the symptoms from 
this point of view, we are likely to be able to 
cope with the dangers as they may arise, or 
even (may we hope ?) to prevent their occur- 
rence entirely. 

Assuming that the deductions are logically 
based upon known facts, we are driven into 
a corner out of which only such a theory as 
this can help us. 

The asphyxia by which these deaths occur 
cannot be said to be brought on by any in- 
terference with the nerves or nerve-centres 
directly concerned in respiratory movements, 
t.e., by —- of respiratory muscles, like 
the asphyxia from carbonic dioxide poison- 
ing ; nor, on the other hand, by any mechan- 
ical interference with the air-passages, as the 
asphyxia from hanging or drowning; but 
must be from interference with the chemical 
process of the aeration of the blood in the 
air-cells and blood-vessels surrounding them. 
This interference is not due to the want of 
oxygen, because zone of these cases show 
that oxygen was absent; but most of them 
show the reverse, pure atmospheric air hav- 
ing been breathed for some time before death. 
It must, then, be the result of the insufficiency 
of the circulatory action of the blood in the 
capillary vessels of the lungs to do their share 
in carrying on respiration. What obstructs 
this circulation? It cannot be that the blood 
is poisoned with ether; for in one case three 
inhalations only had been taken, and in an- 
other the ether had been administered for 
one minute only. It must be from some 
property of ether which comes into action in 
certain circumstances; and when we call to 
mind its power of producing intense cold 
under some conditions, we venture to inquire 
into the likelihood of that property being the 
cause of asphyxia. Suppose it to be true. 
Ether, in its administration, becomes a vapor 
by absorbing a fixed amount of heat from sur- 
rounding media, generally the atmosphere, 
and in that condition is inhaled into the larger 





bronchial tubes, and there becomes mixed 
with the residual air in the smaller tubes and 
alveolar spaces. From thence it is absorbed 
into and dissolved by the blood, becoming a 
fluid again virtually in that act, and therefore 
giving off a certain amount of latent heat. 
The less diffuses itself through the body as 
well as the ether, and probably much faster, 
the latter having to be pushed on to other 
art by the contir.ued addition of more ether 

ehind. This process goes on as long as 
ether is added. When its administration is 
discontinued or interrupted for any reason, 
and pure air allowed to enter the lungs, the 
amount of osmosis between the blood in the 
capillaries of the lungs and the contents of 
the air-cells is reversed. The ether, having 
now to change from the state of fluid to that 
of vapor again, reabsorbs the amount of heat 
it gave off on its entrance into the blood. If 
the air which has just entered the lungs be 
warm, the abstraction of heat for the re-evap- 
oration of the ether will not be felt by the 
lungs, though it is sudden and local; but if, 
on the other hand, that fresh air be cold, 
whether on account of its passing through or 
close to an ice-cold instrument rendered so 
by the action of the ether, or from the room 
being cold, the amount of heat required sud- 
denly by the ether in returning to the atmos- 
a will be more, and the lung-tissue, not 

aving stored up the heat, will become so 
cold as to cause a violent contraction of its 
arterioles. Such an amount of obstruction 
from this contraction of a large number of 
vessels, without anastomoses or diverticula, 
so resists the right side of the heart that, unless 
the latter has an immensé margin of strength, 
failure in its function is the result, and the 
patient dies in a space of time varying with 
the amount of resistance and the amount of 
strength the right ventricle possesses. If the 
death were rapid, there would be engorge- 
ment of the main branches of the pulmonary 
artery and the right side of the heart. But 
the heart may be able to overcome this ob- 
struction; then the capillaries of the lungs 
become engorged, the chemical process in 
respiration becomes impeded, and the vis a 
Jronte more or less lost. Here is another and 
perhaps greater resistance to the heart, and 
the latter, wearied out now, might fail. In 
this case, death would be more delayed than 
in the former; the pulse might be felt to be- 
come more and more feeble. Afterwards the 
lungs would be found a with blood, 
and the right side of the heart might be full 
of dark blood or the reverse. 

But a strong heart might be supposed to 
overcome even this second resistance; then 
the engorged capillaries would throw out a 
quantity of serum into the air-cells and the 
surrounding tissues; that in the air-cells be- 
coming frothy and being expectorated ; that 
in the tissues, perhaps, after some time be- 
coming reabsorbed, or possibly causing so 
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much difficulty in the acts of respiration as 
to constitute the last straw and break the 
camel’s back by offering such embarrass- 
ment to the exhausted heart that the patient 
at last succumbs. 

Mr. Dawson then proceeds to recommend 
Clover’s inhaler, and to give his reasons for 
so doing, as well as minute instructions for 
the administration of ether, which are practi- 
cal and instructive but will not admit of con- 
densation. 

Hamoptysis (Zhe Boston Medical and 
Surgical Fournal, February 14, 1878).—In 
his report on the recent progress in the treat- 
ment of thoracic diseases, Dr. F. J. Knight 
quotes from the Wiener Med. Presse as fol- 
lows. Jos. Hirschfeld says that among the 
therapeutic measures used against hzemop- 
tysis cold deserves some recognition, as it, 
by reflex action, produces constriction of 
the vessels and diminution of their calibre, 
and so facilitates the formation of thrombi. 
The internal use of ice is to be preferred to 
the external application of cold. Any thera- 
peutic procedure against hemoptysis is es- 
sentially aided by deep inspirations (recom- 
mended by Niemeyer), provided the hzemop- 
tysis does not come from a cavity. The 
expansive force of air breathed in and held 
in the lungs as long as possible exercises, 
evidently, a pressure on the walls of the ves- 
sels and on the gaping wound. The forced 
inhalation of astringents has not answered 
expectation. Styptics, such as alum, lead, 
tannin, chloride of iron, etc., taken inter- 
nally effect but little and often disturb diges- 
tion. Of the narcotics, digitalis deserves 
special consideration, as it will show a bene- 
ficial although not a rapid action when the 
heart is excited, and especially when an un- 
compensated affection of the heart is the 
cause of the hemoptysis. 

The sovereign remedy against hemoptysis 
is ergotin, which, as is well known, excites 
the vaso-constrictors. A solution in glycerin 
(1:10) is better than a solution in water, 
as after long standing it shows but little sedi- 
ment and no fungi. After the injection the 
spot injected becomes very sensitive, with 
some heat, followed by redness, which disap- 
pears in eight or ten hours. If the patient is 
much excited or has much cough, the author 
is accustomed to precede the ergotin injec- 
tion with one of morphia, or to give them 
both at once but in different places. In this 
way, the patient becoming quiet in mind and 
body, the ergotin has a better chance to act. 


MISCELLANY. 


MEDICAL GRADUATES IN 1878.—University 
of Pennsylvania, 127; Jefferson Medical Col- 
lege, 203 ; University of the City of New York, 
153; Bellevue Hospital Medical College, 130; 
College of Physicians and Surgeons, New 








York, 109; Buffalo Medical College, 42; Medi- 
cal College of Ohio, 102; Cincinnati Medical 
College, 33; Miami Medical College, Cin- 
cinnati, 51; Louisville Hospital Medical Col- 
lege, 17; University of Louisville, 71 ; Louis- 
ville Medical College, 70; Missouri Medical 
College, 102; St. Louis Medical College, 49; 
Medical College of Virginia, 12; College of 
Physicians and Surgeons, Indianapolis, 41; 
Indiana Medical College, 29. 

THE RoyaL Society.—So great is the 
desire for admission to the Royal Society, 
among certain classes of scientific men, that, 
although only fifteen will be elected, more 
than fifty candidates have either directly or 
indirectly entered into competition for the 
honor. The list of foreign members was 
made complete (fifty) at the close of last year 
by the election of seven members; but since 
then so great has been the mortality among 
the savants that there are already six vacan- 
cies in the foreign list—AMedical Press and 
Circular. 

It is stated that the danger of epidemics 
being generated upon the battle-fields of 
Southeastern Europe is so pressing as to have 
attracted the serious attention of the life-in- 
surance companies of Austria. Under their 
auspices a survey has been made, and imme- 
diate disinfection has been earnestly urged by 
them upon the Austrian government. It is 
estimated that at least fifty thousand corpses 
remain practically unburied. The idea of 
huge cremating-kilns is favored by a large 
section of sanitarians, that of destruction by 
quicklime by another, and a third maintains 
that burial in deep ridges will insure all that is 
required, In commenting upon the subject, 
a European exchange suggests the vigorous 
employment of every method of flesh-destruc- 
tion as the only plan of averting with certainty 
one of those frightful epidemics of cholera and 
black plague which sends a shudder through 
one to contemplate. 

“THE last dose from a bottle containing a 
mixture of strychnia and bromide of potas- 
sium,”” says the Detroit Medical ournal, 
‘poisoned the patient. The bromide had 
precipitated the strychnia.”— Boston Med. and 
Surg. Four. 

DISINFECTION OF HosPITALs.—Some time 
ago the French Society of Public Health ap- 
pointed a committee to report on the best 
means of disinfecting hospitals, etc. The 
report was read on the 27th of February of 
this year. It chiefly dealt with the value of 
heat as a means of purification. It is cheaper 
and more dheaenk than any other system 
which has come under the notice of the com- 
missioners. The heat of the air must be 
raised to 212° or 220° Fahrenheit. During 
certain epidemics the pillows and beds sup- 
plied to patients should be filled with bran, 
which is immediately burned after their death 
or their discharge from hospital.—MMedical 
Examiner. j 
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NOTES AND QUERIES. 


To THE EpiTor OF THE PHILADELPHIA MEDICAL TimEs: 


As one of the Commissioners of the new insane asylum, I 
desire to refer to some of the statements of your editorial of 
April 13, and offer for your readers another version of the 
matter, which, in justice to the Commission, I feel bound to 
do. Although I have been strenuously opposed to them on 
many points, and feel assured that they have acted in some 
ways contrary to the intent of the law and to the good judg- 
ment of the framers of the Act, and in opposition to the future 
welfare of the insane poor, yet the Commission has accom- 
gre considerable, and should have credit for the same. 

n reviewing your article I shall simply take up the various 
** mistakes” you charge upon the Commission, and will pre- 
sent the facts of the case. 





MISTAKE FIRST. 


An appropriation of $25,000 was made by the Legislature, in 
May, 1876, to enable the Commissioners “ to purchase the land 
and to make necessary preparations for the erection of the 
building.’’ You say, ‘‘ with a sum so small nothing could be 
done, and thus one year was lost.”” The Act says, “‘ the Com- 
missioners shall select, within four months of the date of their 
appointment, a tract of land not less than two hundred acres 
in extent, within a convenient distance of the city of Phila- 
delphia, and easily accessible from all the counties embraced 
in the southeastern district.’ Governor Hartranft did not 
complete the appointment of the Commissioners until late in 
December, 1876, nearly eight months after the passage of the 
Act. When the Commissioners organized, they were then 
required to select a site — a severe winter period and 
make a choice from some one hundred and fifty farms. All 
the eligible places had to be visited and carefully inspected,— 
no small amount of labor, I assure you; and this was done 
within the time specified. 


MISTAKE SECOND. 


The usual course adopted by ee in providing for 
State asylums for the insane has been to appropriate a sum 
of money to commence the work, and then to appoint a Board 
of Commissioners,—generally three or five,—and after this to 
make yearly appropriations, thus causing much loss of time 
and money. So, in appropriating at once the whole amount 
for the new hospital, the Legislature did wisely, and, because 
of this, some who have been interested in other State asylums 
have felt aggrieved on account of this discrimination in favor 
of the new hospital. Again, the Commission is not bound to 
provide for seven hundred patients, as you say. The Act 
says the cost ‘‘shall not be more than eight hundred dollars 
per patient, exclusive of the land;’’ so that, deducting the 
amount paid for the land, 675 patients in all are to be provided 
for. You say this is ‘‘ unprecedented cheapness.” I agree 
with you that to those who have heretofore been intrusted 
with building such hospitals, where the cost has generally 
exceeded $1500 to $2000 per — and frequently ranged 
from $3000 to $4000, the —_ te build for $800 per inmate 
may seem impossible. t such as doubt if the insane poor 
can be accommodated for a reasonable amount visit Willard 
{sylum, and they will find the present per capita expense is 
ut $825. 

After the Commission was organized, some of the members, 
to whom the subject was new, endeavored to familiarize them- 
selves with the defects and good parts of the hospitals already 
built, while I, as chairman of the committee on plans and 
buildings, visited a large number of insane asylums in this and 
other States. You think “‘ their incompetence was rendered 
all the more disastrous by their large number,’ and offer as a 
reason that delay was occasioned by their residing in various 
counties so that they could not readily attend the meetings. 
I can only say that no meeting was ever called at which a 
quorum, at least, was not present. A commission made up 
of those ‘‘ knowing something of hospitals’? would doubtless 
have gone ahead at once, but the State would have had prob- 
ably one of the usual State hospitals,—a counterpart on the 
stereotyped plan laid down by authorities on the subject, and 
not such a one as the Legislature desires erected for the in- 
sane poor, complete, thoroughly built, but inexpensive, and 
without costly architectural adornment. 


MISTAKE THIRD. 


Under this heading youaccord the Commission some credit 
for the site at Norristown, and go on to say that “the plans 
were advertised for, not foreseeing, apparently, that many 
would be offered indicating as little knowledge of the require- 
ments of a hospital for the insane as they had themselves.’’ 
In dealing with this public work it was thought best to vary 
the usual plan adopted by former commissions ; and the results 
proved satisfactory, for, after considerable labor on the part 
of the committee on plans, and consultation with several 





medical superintendents of the insane, as to details, the speci- 
fications of the hospital were carefully drawn up, and then 
printed for the use of architects who desired to compete in 
the work. From the number of plans sent in (twenty-eight) 
five were selected. You say, in speaking of the immediate 
selection of an architect, as ‘‘ any one would do if about to 
build a house, etc. ; had this sensible and customary course 
been taken by the Commission, the result, we are sure, would 
have been far more satisfactory.” You may not know, Mr. 
Editor, the course adopted by previous Commissions, but it 
has not always worked so well as you may suppose. I ma 

simply cite one instance, that of the Warren Hos ital, whic 

has been for several years in process of building. The commis- 
sioners of this hospital—supposed to “‘ know something about 
hospitals’’ (and, by the way, these gentlemen all reside hun- 
dreds of miles from the site)—did select an architect at once, 
who prepared a plan, I am informed, simply an outline 
drawing of the plan adopted for the Danville Hospital, and, 
after serving some time, demanded no insignificant sum; 
finally a compromise was effected, and he was dispensed with. 
Our Commission agreed with the architects on a definite sum 
only for two years’ work, when it is confidently believed that 
the building will be ready for occupancy ; if not then finished, 
= Commission can pay or not for future work, as it deems 

est. 

In regard to the selection of the architect, my vote was 
given for Mr. Sloan, whose plan was in all respects the most 
perfect, who has had an experience in building twenty or 
more hospitals for the insane, and whose knowledge of de- 
tails and how to estimate judiciously in such work fully 
equals that of any other architect, certainly that of any of 
the architects whose plans were selected; and, as Mr. Sloan 
offered to build the hospital complete for seven hundred and 
fifty patients and for a sum within the appropriation, he 
received my vote. The Commission, however, selected archi- 
tects whose plan required such radical changes that many 
weeks were consumed in preparing the final plan which the 
Commission adopted, and this was — accomplished after 
consultations with Dr. C. H. Nichols, of Bloomingdale, New 
York, Dr. Chapin, of the Willard Asylum, New York, Dr. 
Reed, of Dixmont, Pa., and others. These gentlemen went 
carefully over the plans, giving their counsel, and also ex- 
pressed themselves as well pleased with the general plan of 
the work. No one appears to know why such a discrimina- 
tion was made against Mr. Sloan’s plan, and in this I agree 
with you that the Commission made a mistake, for it was well 
understood that not only the most — plan, but also the 
architect furnishing the same, would be accepted, and this 
mystery I have reason to believe may at no distant day be 
partially solved to the satisfaction of the public. 





MISTAKE FOURTH. 


You say, is that the plans cannot be altered without the 
consent of the Board of Public Charities. What the Act does 
say, and it is an exceedingly important point, is, ‘“‘ that no 
changes are to be made in the same so as materially to affect 
its general character, without the consent of the Governor 
and the Board of Public Charities.” This I look upon asa 
most excellent restriction, and if such a clause had been in 
the act of construction of all State hospital buildings there 
might be to-day far less cause for complaint. I may instance 
the course pursued at Morristown: the Commissioners, after 
the plan had been adopted, made immense changes, involv- 
ing the State in an outlay of two and a half millions of money, 
and the building is not yet completed. Such changes have 
most effectually put an end to the erection of insane asylums 
in New Je for many years to come, and have made 
Legislatures all the country over very cautious about com- 
mencing them. Nor can I understand the tone of the criti- 
cisms upon the Board of Public Charities, which seem to be 
interjected into the general discussion without any sufficient 
cause. 


MISTAKE FIFTH. 


The Act was drawn up by those who have devoted the best 
part of their lives in work for the good of the insane poor, 
and who well knew that a hospital could and ought to be 
built for an amount far less than that usually supposed to be 
required. When the offers for the new hospital were opened, 
all of them were found to be in excess ef the amount appro- 
priated. The specifications were changed, and estimates 
were afterwards made on the new basis, and a contract for a 
part of the buildings was entered into for $382,000, to accom- 
modate 680 patients, a number somewhat greater than the 
law requires. The administration building was dispensed 
with. Someof the Commissioners thought that an old house 
on the place could be used for this purpose. The kitchens, 
which were small igh, were reduced in size, and one 
ward, designed for eighty excited patients, was dispensed 
with. In one of the other ward buildings this class will be 
accommodated. It must be remembered that even in leaving 
off this excited ward building, so called, the number of pa- 
tients required by the law to be provided for has still been 
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kept in mind. When the subject of this reduction of the 
buildings was discussed, I earnestly appealed to the members, 
the Governor being present, to complete all the buildings, but 
in a manner less costly, dispensing with marble and granite 
and towers, etc., but my efnts were overruled. 

In regard to the heating, ventilating, etc., 1 am with you 
in your remarks. I labored for this to be otherwise when 
I offered the following resolution in the Board, viz., ‘‘ that 
no contract for any part of the work for the hospital shall be 
awarded until estimates for the entire work, as complete and 
ready for occupancy, shall be in the possession of the Com- 
mission, with the usual bonds for the faithful performance of 
the same.”’ This I did in order that not only the spirit but 
the letter of the Act should be complied with in every respect ; 
but I regret to say that only one or two other gentlemen voted 
with me in supporting this measure which all prudent men 
will see the force of. ‘The Commission gave out a contract 
for a portion of the work, a very important and 
costly part of the hospital yet to provided for, viz., the 
gas-works, the water-works, the heating, plumbing, sewage, 
and grading, besides other more or less important matters, 
to do it all if they can, if not, to go back to the Legislature 
if they find the money they have left insufficient to complete 
the work. In regard to the architectural arrangement, the 
committee on plans recommended, after a careful study, the 
isolation of several ward buildings. ‘hese are placed one 
hundred feet apart,—not eighty, as you say,—joined by a 
basement and a covered way, so that at any period of the 
year, through all weathers, communication will be easy and 
without exposure for patients or medical officers. For this 

ou also condemn us. This general arrangement of the new 

ospital has been warmly approved by a number of superin- 
eae of insane hospitals ; but the fact cannot be disguised 
that because this hospital will be materially different from 
those already built,—will, in fact, cause a new departure as to 
cost as well as the manner of building in the future,—we are 
looked upon as being presumptuous. 

You say that a prime requisite in hospital construction is 
facility of surveillance, and that any plan which fails to 
provide this is defective; that the nearer the employés and 

atients are brought to the chief the more perfectly will they 

e kept under his observation, etc. In the new hospital this is 
just what the committee on plans have accomplished. Ineach 
of the ward buildings—which is in fact a complete hospital in 
itself—there is a central administration building, in which an 
assistant physician will reside, so as to be in immediate asso- 
ciation with his patients. If your premises are correct, how 
defective is the Morristown hospital, where the superintendent 
and his assistants all live in the centre ee nearly one- 
fourth of a mile from some of the patients! In others, the 
superintendent lives in a building entirely isolated; and so 
it is found over and over again, Our plan corrects this, and 
places the medical men among their patients, where they 
ought to be. In our plan the diminished risk from fire is an 
all-important point. Our buildings are but two stories in 
height,—certainly a merciful provision for the feeble at least, 
—and are provided with three sets of fire-proof stairways ; 
and the risk to life, escape being so easy, is practically re- 
moved. We have a central heating supply and a central 
kitchen. The dangers by fire are thus at a minimum, for 
in none of the buildings will there be any fire at all, with the 
exception of a few gas-jets. In regard to the distribution 
of food from a main central kitchen, you can make yourself 

uite comfortable concerning the impossibility of keeping 
ood warm. All the experts in this matter with whom we 
have consulted were quite satisfied that in this there was 
no practical objection, for at Morristown and similar large 
hospitals the distribution is quite as often over greater dis- 
tances. In conclusion, permit me to say that the public 
desire to provide for all the insane poor, and if the new de- 
parture shall even measurably be carried out the desired 
result will be attained. 

Very respectfully, 
THOMAS G. MORTON, 
Chairman of the Committee on Plans and Buildings. 








CHarcesTon OrrFice, Mixis House, 
March 12, 1878. 

Dr. S. We1r Mitcue.i,—I wish yourself and your friends 
in Philadelphia to test for me the utility of the prescription 
which follows, used as a f-vooniis of diphtheria. lama 
full believer in the applicability of the maxim odsta sng an nl 
to practical purposes. I think that every moment lost in be- 
ginning the treatment of a disease like yellow fever, for ex- 
ample, materially lessens the chance of success. I think that 
whether or not we believe in the production or spread by 
germs of a disease like diphtheria, a combination of suitable 
remedies used very early z# or before the disease makes its 
appearance, can prevent or destroy it. I have therefore pro- 

osed, and have, I think, successfully used, the following com- 
ination : 





B Chlorate of potash, 3i to 3ii; 
Mur. tinct. iron, 3i to 3iii; 
— r. Xv to xx; 
posulphite of soda, 3j; 
ater, §vii. 
Teaspoonful to dessertspoonful to be used three times a 
+ by those exfosed to the disease. 

° sayy can object to the prescription even if given 
after the disease is declared, as the ingredients are used ve: 
generally. I have referred to the subject, giving the combi- 
nation and my ideas with — to it, in a review published 
in the Charleston Med. I. Review some months since. 
Very many families here have used it, and do so habitually. 
It is, I am aware, negative testimony, but none have taken 
the disease. If they did take it, I am incapable of improving 
the prescription. There is no difficulty in its administration. 
It can do no harm, being in such small doses a very good 
tonic, and productive of no injury whatever, as abundant ex- 
perience has shown to me. 

I think this a very important matter, if I am correct, and 
am borne out by facts or the experience of others. 
I remain, dear sir, with great respect, yours, 
F. Peyre Porcuer, M.D. 





THE writer would be glad to have the opinions of physicians 
as to the actual results in their practice of the use of dialyzed 
iron. He frankly confesses that, in his hands, it has failed 
to meet the expectations he had been led to form of it. This 
has been especially the case in some instances of marked 
anzmia resulting from hemorrhoidal loss of blood. Here 
the exhibition of dialyzed iron, in full doses, failed entirely to 
show any obvious chalybeate effects on the blood, while the 
substitution for it of the pill of carbonate of iron (Vallet’s) in 
one instance, and of the tincture of the chloride in the others, 
was soon followed by redness of the lips, a better color in the 
cheeks, and an improved tone of the general health. The 
new medicine certainly has the negative merit of absence of 
taste and of irritating properties: it would be unfortunate if 
it has also the negative property of inefficiency. 

James J. Levick. 

1200 ARCH STREET, April 10, 1878. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U. S. ARMY FROM APRIL 7 TO APRIL 20, 





1878. 

RANDOLPH, JoHN F., Major AND SuRGEON.—Relieved from 
duty at Fort Trumbull, Conn., and to proceed to Phila- 
delphia, Pa. S. O. 66, Department of the East, April 16, 


1878. 

Inwan B., Jr., Major AND SuRGEON.—Relieved from duty 
at U.S: Military Academy, West Point, N.Y., August 
28, 1878, and then to — by letter to the Surgeon-Gen- 
eral. S.O. 792 A.G. O., April 13, 1878. 

Avexanper, C. T., Mayor AND SuRGEON.—To report in 
= mM - a a coe of West 

oint, for duty at the Military Academy, August 28, 
1878. S.O.79,c.s.,A.G. O. 

Waters, W. E., CAPTAIN AND ASSISTANT - SURGEON.— 
Assigned to duty as Post-Surgeon at Fort Clark, Texas. 
S. O. 77, Department of Texas, April 10, 1878. 

Mipp.eton, P., CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty in Department of Texas, ordered before 
the Army Medical Board, New York City, for examina- 
tion for promotion, and after examination report by let- 
ter to the Surgeon-General. S. O. 72, A. G. O., April 
6, 1878, and relieved from duty at Fort Clark, Texas. 
S. O. 80, Department of Texas, April 13, 1878. 

Jessop, S. S., CAPTAIN AND ASSISTANT-SURGEON.—Granted 
leave of absence for one month from June 1, 1878, and his 
resignation accepted, to take effect June 30, 1878. S. O 
74, A. G. O., April 9, 1878. 

Porz, B. F., CAPTAIN AND ASSISTANT-SURGEON.—Relieved 
from duty in Department of Texas; ordered before the 
Army Medical Board, New York City, for examination 
for promotion, and, after examination, report by letter to 
the Surgeon-General. S. O. 72, c. s., A. G. O., and 
relieved from duty at Fort Stockton, Texas. S.0. 80, 
c.s., Department of Texas. 

Styer, CHARLES, CAPTAIN AND ASSISTANT -SURGEON.— 
Relieved from duty in Department of the East, ordered 
to Philadelphia, Pa., and, on arrival, report by letter to 
the Surgeon-General. S. O. 81, A. G. O., April 16, 1878. 

Corson, J. K., CapraAIn AND ASSISTANT - SURGEON.— 
Granted leave of absence for one month. S. O. 63, De- 
partment of the East, April 8, 1878. 

Havarp, V., First-LizuTENANT AND ASSISTANT-SURGEON. 
—Granted leave of absence for six months, with permis- 
sion to go beyond sea. S. O. 71, A. G. O., April 5, 1878. 








